2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007153

PROCON CONSTRUCTION SERVICES, LLC

Principal Place of Business

2763 WEST ORCHARD CIRGLE
DAVIE FL 33328

Mailing Address

2763 WEST ORCHARD CIRCLE

DAVIE FL 33328

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.’

Suite, Apt. #, etc.

I

FILED

B1EPR 10 £M 7:52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Il

(BRI

DO NOT WRITE N THIS SPACE

L+ i
- —_ = e e
1. City & State-—oorrre—rr———" City & State 4. FEl Number Applied For
65-0957302 Not Applicable
Zip Country Zip Country ” _ $5.00 Additiona!
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON- JAY Street Address (P.O. Box Number is Not Acceptable)
2763 W ORCHARD CIRCLE
DAVIE FL 33328

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

00401 ress——= |

=THTR
- - - - FILE NOW!II FEE 1S $50.00 4.5 'I‘J-;U4 A1 == e - =001
Make Check Payable to Department of State whddahl), 00 sebbs0 00
9, MANAGING MEMBERS / MEMBERS 10. AD.DITIONS!CHANGES
TITLE MGRM ’ [ Delete TITLE ’ [ change [ Addition
NAME WILSON, JAY R NAME
STREET ADDRESS | 9763 WEST ORCHARD CIRCLE STREET ADDRESS
CITY-~§T-71P DAVIE FL 33328 CITY-ST-ZP
e MGRM O Deiete TITLE O crange [ Addition
NAME FELIX, JEFFRY NAME
STREETADDAESS | 9763 WEST ORCHARD CIRCLE STREET ADDRESS
CITY-ST-7P DAVIE FL 23328 CITY-S7-7P
TITLE ST ] 3 Delete TME {0 change (] Adetion
NAME TORO, JANETE NAME
STREET ADDRESS | 1411 SE 17TH TERRACE STREET ADDRESS
CIry-§7-2P DEERFIELD BEACH FL 33441 Civy-S1-21P
[ G TS SO ) . O Delste TITLE [ Change [} Addition
NAME T e - NAME' - R
STREET ADDAESS STREET ADDRESS -
CITY-ST-2iP CIY-ST-2P
THLE 1 petete LE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TILE [] Change  [] Addition
NAME NAME
STREEGADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-ZP

SIGNATURE:

SIGNATURE AND

indicated an this report is true and accurate and that my signature shal
limited liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< !«( /{3\

11. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3Xi), Florida Stalutes, | further certify that the information
| have the same lega! effect as if made under oath; that | am a managing member or manager of the

a54 P - 7T

e

Daytime Phong #

4V £008100

CR2E083 (11/00)



