2001 UNIFORM BUSINESS REPORT (UBR)

- .
DOCUMENT # - .L.99000009267 . FILED
1. Entity Name . !
PRO-CON SERVICES, LLC QUHAY -1 PM 5: 1,7
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE, FLORIDA
€778 QLD PASCO ROAD 6778 OLD PASCO ROAD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
_ 59-3614926 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired O ?ese.geoq l‘::’:t;ﬁ""m
6. Name and Address of Current Registered Agent - 7. Name and Address ol New Reglstered Agent
Name .
MILLER, RUSSEL § Stre tAddres-s (P.0O. Box Number is Not Acceptable)
reel . BoX Nu !
6778 OLD PASCO ROAD _
WESLEY CHAPEL FL 33544
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia. (NOT! Registered Agem signature required when reinstating) DATE
[ § f]
FILE 'Jll Wil ‘FEE I8 $50.00
Make Check PT | _t%te‘ to.DepI rtment of State
8, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delete TIILE Managing Member fgl Change (7 Addition
NAWE NAME Russel S. Miller
STREET ADDRESS STREETADDRESS | 6778 01d Pasco Road
SITY-ST-2P cimy-S1-2P Wesley Chapel, FL- 33544
TITLE O Delete TITLE Member Q Change  [] Addition
:::EEET ADDRESS :::I‘EEET ADDRESS Susan C. Miller
6778 01d Pasco Road
- GITY-ST-2P | cmv-st-zp Unel ol 1 mT_aacil
ML : 1 Detete TIE WERERFTREAEELy TR A= [ Change [ Addition
NAME NAME
STEET DS STREET ADDRESS SOG4 2 TA4185-—1
CITY-S7-1IP CITY-5T-2iP 05/ A —-01141 029
TILE 1 Delete e soadnl ), OO0 Ok o1 hlihion
NAME NAME \
STREET ADDRESS STREET ADGRESS )
CITY-§T-21P CITY-ST-2P
TTLE 1 Delete TITLE [ change [ Addition
NAME . NAME t
STREET ACDRESS : STREET ADDRESS
ony-sT-IP CITY-ST-ZIP
TITLE 1 [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei trustee empowsred to execute this - epor! as required by Chapteér 608, Florida Statutes.
et NS LA N R , I
R ‘ Ny L gl I : o= . -
SIGNATURE: =722\ JRE ANGUl 4laela) 913-973- 8ArS

4y €6891L00

CR2E083 (11/00)



