' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000004109
1. Enlity Name : ]
WELBRO INVESTMENT AND DEVELOPMENT, LLC
Principal Place of Business - ' ~ Mailing Address
800 TRAFALGAR COURT 800 TRAFALGAR COURT
SUITE 200 SUITE 200
MAITLAND FL 32751 ) MAITLAND FL 32751-7419
Sulte, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 14 [ apptied For
| Not Applicable
Zip Country 7 2o N Country - | 5. Certificate of Status Desired O ?g'gguﬁfeﬂ“o”al
6. Name and Adéiress of Curreni Reglste;e‘d ;ﬂ.gent " - 7. Name and Address of New Registered Agent
Name
BHOWN‘ GARY E Street Address {P.O. Box Number is Not Acceptable)
800 TRAFALGAR COURT
SUITE 200
MAITLAND FL 32751 City FL | ZpCoce

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

SIGNATURE

Signature, typad ar printed nams of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me MGRM ’ O pelete TITLE [] change [ Addition
NAME BROWN, GARY E : NANE
smeeet aoozess | 800 TRAFALGAR CQURT SUITE 200 ' STREET ADDAESE
om-st-ar | MAITLAND FL 32751 Giry-$1-2P \M} L’f/ ©d
TITLE [ petetn TITLE ' O ctangs  [] Addition
s 4000031 T2R 14—
STREET ADDRESS : STREEY ADDRESX D3R0--0 r2=017
urr-$1-2p ' ary-$1-20 a0 sesest], 00
NTLE ’ O vetete TITLE i O change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY- 5T-2IP
TITLE [T oetats TIME [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY-aT- 2P . . CTY-$1-21P
Tme ' - . [ patete TITLE [Jcrange  [J Additton
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
'+ GY-ST-2P cTy-ST- 2P
ChmE [C1 peteta TRE [C] Changs [ ] Addition
NAME NAME
" STREEY ADDRESS . STREEY ADDRESS
CITY-ST- 2P /\ CITY-ST-2IP

11. | hereby certify that the information supplfed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this reporl is true and accufatg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveybrArust mpowered 10 execute this report as required by Chapter 608, Fjorida Statutes.

. S/ RE REQUIRED /i oo
SIGNATURE: - — .
o quun‘run(nun WWNING MANAGING MEMBER OR MANAGER T Date Daytons Phone #

[(RERA NN

\lJ

.CR2E083 (9/39)



