2000 UNIFORM BUSINESS REPORT (UBR) S AL

CR2E083 (9/99)

DOCUMENT # 1 99000003225. L FILED
1. Entity Nama ’ ﬁ
PROTO EQUIPMENT COMPANY LLC COBAY -2 AHM:27
SEC??ETAjY OF STATE
fl AldaC e A
Principal Place of Business Mailing Address t ‘;."'-* LLAHASSEE, FLORIDA
5650 GUM ROAD 5650 GUM ROAD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-9101 .
SAME SRme. = PO Box 5T
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & & State 4, FEl Number Applied For
\ AU AHNASSEE | l’ L. 5a - 359 | D] Not Applicable
Zp + Country Counlry 5. Certificate of Status Desired M/$5'00 Addiﬁonal
59. 5 \ L‘, USH Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
PROTO, RONALD W . _ _ _AME .
- - - . Streat Address (P.O-Box Number.is Not Acceptable). - — . . -
5650 GUM RQOAD ‘
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ' '
i Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW1!t FEE IS $50.00 1 n’ICH e N i A bl B
Make Check Payable to Department of State ~05/23/00--01 1ﬂh~“D;:4
| T ' whnkss, ) ekt U0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM - O peete TITLE ’ [Jchangs [ Addition
NAME PROTO, RONALD W NAME
staeev anorezs | 1904 RHONDA DRIVE STREET ADDRESS
crv-sr-ze | TALLAHASSEE FL 32303 cIrY-ST-2I
TME [ elets NE Ccrarge [ Astion
NAME NAME .
STREET ADDRESE - STREET ADDRESS
CITY-2T- 2P CITY-ST-1IP
TE . [T Delete TITLE [Jctumgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CY-aT P o ) i i CITY-3T-71P ; : . . e e . I
iE O tesete TITLE [3 toangs  [] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-$T-2P EITY-ST-2IP
me [ petetn TmE [Jthange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-81-21P ’ CITY- 81- 1P
e . . 1 peetn TiTLE [COctangs [ Asaition
NANE T . C NAME
STREETADDRESS | . . - STHEET ADDRESS
CITY-$T-21P I 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)(i), Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the sape-8ga’ effect™s if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this regaftps req ired by Ghapter 808, Florida Statutes.
SIGNATURE: ___/ RE(/QDEET Y0000 805" 9538
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phons #




