- FILED
2003 LIMITED LIABILITY COMP
UNIFORM BUSINESSLREPgRT (t?gp‘:r) Apr 28, 2003 8:00 am

DOCUMENT # 98000002254 ecretary of State
1. Entity Name 04-28-2003 90096 015 ****50.00
WELBRO/ELLIS-DON CONSULTANTS, LLC
Principal Place of Business Mailing Address
800 TRAFALGAR GOURT. #200 800 TRAFALGAR COURT. #200
MAITLAND FL 32751 MAITLAND FL 32751
F s NECA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.3536817 Applied For
Not Applicable
Zp Country i Country 5. Centificate of Status Desired O $5‘00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
""" o T T e e Name ™~ = =7
BROWN, GARY E
800 TRAFALGAR COURT, #200 Street Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agemt signatura raguired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOI\-ISICHANGES
TITLE MGRM [ Delete TITLE , [ change [ Addition
NAME WELBRO CARIBBEAN, INC. HavE
STREET ADDRESS | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GITY-ST-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
HAME ELLIS-DON CONSTRUCTION, INC. NAME
STREET ADDRESS | 1300 MEDLOCK BRIDGE RD STREET ADDRESS
CATY-ST-2IP NORCROSS GA 30071-1439 CITY-5T-7IP
TITLE ———TT s - - E] Delete~ ME ~ =~ =~ — "~ EREE S — [J-Change  []:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP
TITLE [ Detete TLE [] Change-  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-§T-71P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P

11. | hereby certify that the information s
indicated on this report is true and ai
limited lrability company or the recet

j this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Fiorida Statutes.  further certity that the information

SIGNATURE: S TURE REQUZGRVLEL Brown Msrm %/e;’/ 3 54«*7/%':mo

I AND TY D N ING MA| MBER, MAN A AUTHORIZED REPRESENTATIVE ime Phone #
SIGNATURE PED gR PR E OF SIGN! NAGING ME AGER, & RE ytima Pho

|

CR2E083 (10/02)



