| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008552 ecretary of State
1. Entity Name 04-28-2003 90096 032 ****50.00
ASI WELBRO CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
800 TRAFALGAR COURT #200 600 TRAFALGAR GOURT #200
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22‘3766855 Applied For ~
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Reglstered Agent----- - -
ST T ’ ’ Name
AGC. CO. i
200 S. ORANGE AVENUE, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name- of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TMLE MGRM 1 Delete TILE ' Cichange  [J Addition
NAME WELBRO BUILDING CORP., NAME

STREET ADDRESS | 800 TRAFALGAR COURT #200 STREET ADDRESS

CITY-§T-21P MAITLAND FL 32751 CITY-8T-2IP

TITLE [J pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE T o “Oogete ~ ‘Fune — " oo o= - [T Change ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE T Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$7-21P CITY-ST-2IP

TIMLE (7 Delete TME [change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-51-2IP

11. | hereby certify that the informyg
indicaled on this report is tru N\d that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

SIGNATURE: ITURE HE@U%%%X% Melson) Mgea f/?f%_-? j’ﬂ?/ﬁﬁ’vﬂm

5

CR2E083 (10/02)



