2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROSTEC, LL.C.

1.98000002424 -

Principal Piace of Business

7290 SW. 42ND STREET
MIAM! FL 33155

Mailing Address

7290 S.W. 42ND STREET
MIAMI FL 33122-1900

2. Principal Place of Business

3o M. W. 2T S,

3. Mailing Address

RLV0 NAW.

21 St

Suile, Apt. #, etc,

Suite, Apt. #, etc,

v

FILED

O0APR 1) PM 1: 24

SECRETARY OF STATE
ALLARASSEE. FLORIDA

ARV

DO NOT WRITE IN THIS SPACE

Mny & State
jadmi ]

FL

My&State .
VAV )

o

4. FEf Number

Applied For

65-0892723

Not Applicable

Zip Country Zi Country - . $5.00 Additional
3 5 ] 3\3 Q_)Pa \ 9‘1 5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

WHITE, DANIEL T ESQUIRE
1304 N.W. 98TH TERRACE
GAINESVILLE FL 32608

Name

Street Address (P.O. Box Number is Not Accepiabtle)

\

City

Zip Code

FL

8. The above named entity submits this staternent far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable. (NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES /
e MGR [ petets TITEE M thange [ Addition
NANE JAHRMARKT, SCOTT NAME ,
STREET ADDRESS [ 7290 S.W. 42ND STREET STREET AooRess | B S c MN.oyw., &1 S...Lr-g e
err-st-ze | MIAMI FL 33155 CITY-$1-21P M a3 \ FlLo 29 2.
TITLE [ vetete TITLE [Jehangs  [] Addhicn
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-2T-71P CITY- 8T-7IP
TITLE 3 ogtets TITEE [ change [ acdittan
NAME NAME 4DDDG-:'2¢:.’3034“ —<}
STREET ADDRESS STREEY ADDRESS -4 /25/00--010R7--101
CITY-ST-2IP CITY-31-219 kT 1] kS0, [0
TIMLE O netste TITLE [ changs [ Additien
NAME WAME
STREET AUDRESS STREET ADDRESS
CITY-3T-21P CITY-8T- 2P
TITLE [ petata TITLE [Jehangs  [] Agditton
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$1-11P CITY-37-21P
TIE 1 tetste TITLE [ change [ Addition
L mamE NAME
¥, STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-TIP (}(5\

11. | hereby certify that the information supplied wit
indicated on this report is true and accura
limited liability company or the receive

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered 1o execute this report as required by Chapter 608, Florida Statutes

BEAREQUIRED

W7/ 00

SIGNATURE AND TY!

OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytima Phone ¥

"

-y

1r

CR2E083 (9/99)



