!

2001 UNIFORM BUSINESS REPORT (UBR) *'Mitivt

DOCUMENT # L98000002254 FiED
1. Entity Name
WELBROJELLIS-DON CONSULTANTS, LLC 01 APR 27 PH L: 3}
eSS
Principal Place of Business Malling Address FA Ll '\HASSE '
800 TRAFALGAR COURT. #200 800 TRAFALGAR COURT. #200
MAITLAND FL 32751 MAITLAND L 32751
2. Principal Place of Business 3 Waling Acdress | ‘"“l" ”I ‘Im ||”| Ilm "1” “”l III” Iml "I" “I“ m“ |m '“l
Suite, Apt. #, etc. - i Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Statz 4. FEI Number 59-3536817 Applied For
. Not Applicable
_Zp N Country _ B .. | Country 5..Cerfificate of Status Desired . [J__ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
BROWN, GARY E As =5
Ad PO. N is Not A I
800 TRAFALGAR COURT, #200 treet Address ( ox Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NO_TE: Ragistered Agent signature required when réinstating) CATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MG MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
HM : —
TTLE ) ! pelete TITLE O change [ Addition
NANE WELBRO CARIBBEAN, INC. N
STREET ADDRESS 800 TRAFALGAR COURT' #200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P
WGRM 0
TmE L} Delete TITLE O changs [ Addition
ELLIS-DON CONSTRUCTION, INC. . -
e ’ e E00004 134 200 — b
streer anoness | 1300 MEDLOCK BRIDGE RD g STREST ADDRESS JE410 }f_‘if - 'ﬁ Ay e
_omv-stze | NORCROSS GA 30071-1439 _ ] . cry-st-zp | _ ka0, 00 eSO 00
THLE . Cl petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TmEe [ oelete TITLE ‘ (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE l Delete TITLE ] Change [ Addition
HAME . . NAME :
STREET ADORESS . ) STREET ADDRESS
CITY-51-2P CITy-ST-21P _
TE % A [ Delete TITLE CIcrange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ceiver or trustes empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

/& STEVE DAVIS, PRES. /
SIGNATURE: ANAAE B0 wEEBRO CARIBBEAN, f"“c‘%z/:’—'}. [2J4

SIGNATURE AND TJPED OR PRINTED wﬁs' OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4V 6284000

CR2E083 {11/00)



