2000 UNIFORM BUSINESS REPORT {(UBR) APPARNUBVEﬂ
DOCUMENT # L99000007153 FILED

1. Entity Name

PROCON CONSTRUCTION SERVICES, LIL.C COAPR 13 AN 1]: 28
| SECRETARY OF STATE

Principal Place of Business Mailing Address faLL A HASSEE, FLORIDA

2763 WEST ORCHARD CIRCLE 2763 WEST CRCHARD CIRCLE

DAVIE FL 33328 DAVIE FL 333286787

O e

2. Pringipal Place of Business .| 3. Mailing Adaress
5&-«; e T
Suite, Apt. #, etc. Suite, Apt. #, etc. V\(\N \j“\ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number [Applied For
(‘,q- Da\ S l 507__ Not Applicable
zip Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e e e e e e —— 1 —hame o -
d [ s
SPIEGEL & UTRERA, P.A. Street Address (PO, Box Number is Not Acceptablg)
343 ALMERIA AVENUE D2 e Nl OOecyet O AR
CORAL GABLES FL 33134 ’
City . ZipLede
Diore FL | %%~
8. The ahoven i its thi of changing its registered office or registered agent, or both, in the State of Florida.
S'GNATURE - i a lq I ()
i o /,' ) (NOTE: Ragisterad Agent signature required when reinstating) "DATE
W FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS { MEMBERS ‘ 10. ADDITIONS /CHANGES /
TiTe MGRM O peene e Stetn T [ TRsADORIA O chango A hsution
NAME WILSON, JAY R NAME Jdaoss EL (BeD_
ataeey anoaess | 2763 WEST ORCHARD CIRCLE smee ooRess | AKA DE R 1eovaes
ervsrze | DAVIE FL 33328 o | Decarop Beaew FL 53441
TILE MGRM ] petete TIME [ change [ Addition
NANE FELIX, JEFFRY HAME
sreet annress { 2763 WEST ORCHARD CIRCLE STREET ACDARESS
wirst-oe | DAVIE FL 33328 . . - o ferww | - OOIO0O32235683 -5 .
e LT hetern e ~034/ 25/ 00— 0 103eme{) 11 asanton
NAME NAME . edaS0, 00 oS0, 00
STREET ADDRESS STREET ADDRESS
CITY- §T-11P CITY-81- 1P
TITLE O detete TITLE [ changs [ Additton
WAME NAME .
STHEEY ADDRESS STREET ADDRESS
CiTY-$T-TiP CITY- ST- 2P
TME O petete TITLE [ change [ Addition
NAME HAME
STRRT ADDRESS STREET ADDRESS
cm' 7P CITY-$T-21P
me’ O oetore e o . [ change (] Rdtion
RAME: R NAME
S$TREET ADDRESS . L : STREET ADDRESS
CITY-2T-7IP . o CRY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulg report as required by Chapter 608, Florida Statutes.

SIGNATURE: '-3’" =1t ‘/ /[ /DO f G - 709/

Wj{)’o})ﬂm ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Day!ma FPhone #

4Y 68495000

CR2E083 9/99)



