2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002254
1. Entity Name
WELBRO/ELLIS-DON CONSULTANTS, LLC
Principal Place of Business Mailing Address
800 TRAFALGAR COURT. #200 800 TRAFALGAR COURT. #200
MAITLAND FL 32751 MAITLAND FL 32751-7419
2. Principal Place of Business . 3. Mailing Address H“"l" ||I ]l'l”lm "m |I”l “I“ "m |I"I |m| ”II] "m Im ‘"'
Suite, Apl. #, e1c. N Suite, Apl. #, sic. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3536817 Not Applicable
Zip Couniry N Country 5. Certificate of Status Desired [ E’i‘ﬁﬁ,ﬁ?ﬁéﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY E Street Address {F.0. Box Number is Not Acceptable)
800 TRAFALGAR COURT, #200 -
MAITLAND FL 32751
City FL Zip Gade

8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and triia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ~—-1
FILE NOW1!t FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM [ Detata TITLE . - cha O Acitton
NAME WELBRO CARIBBEAN, INC. NAME = '3':"_-':.13_‘ ;.!. P "ﬂ:i = '_:"'n - =
ermeeT anoness | 800 TRAFALGAR COURT, #200 STREET ADORESS -2, Bﬁ;-@lﬂﬁw——‘r_u;
evv-sr-ze | MAITLAND FL 32751 CITY-BT- 1P dFRRRT) M0 wekewtn 00
TITLE MGRM [ petetn TITLE [ change [ Addition
ARME ELLIS-DON CONSTRUCTION, INC. nAME 6( o0
sTreet Anoness | 1300 MEDLOCK BRIDGE RD STREET ADDRE3S 3, :
cITY-$1-2IP NORCROSS GA 30071-1439 CATY- T- 2P .
TITLE [ peets TITLE ] change (] Addition
NAME RAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE i [ peteta THRLE Ol changs [ Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-$T-ZIP
TME [ patete THLE O change [ Adilitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

® Time [ petete TLE [ changa ] Agarien
NAME NAME
STHEET ADDRESS ' STREET ADDRESS

{ervy-srue Y- ST ZIP

11. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiveror trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

B Trb vl P noed S/ Ires /Iéé ) Y02~>J D806
- P - ME OF SIGHING ::}tmgms&nonﬁumsz ;o Z’ ] Date Daytums Prone # B

CR2E083 (9/99)



