2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 1. 99000009267 V4 Secretary of State
ok e ok ok
PRO-CON SERVICES, LLC 05-08-2002 90078 042 ****55.00
Principal Place of Busingss Mailing Address
6778 OLD PASCO ROAD €778 OLD PASCC ROAD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 9 5 6 6 O 9
> R s T N
a * » . o + .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
Tam pa_, FL Tam pa Bl 593614926 [Not Appiicable
Zip Country Zip Country - . $5.00 Additiona
i3 Bille b ; 13 Bl 6. Certificate of Status Desired [ Pow Requiredl lonat
8. Name and Address of CurErenl Reglstered Agent 7, Name and Address of New Reglstered Agent
; op o o sl R | s
MILLER, RUSSEL S 1€, Dusde :
8778 OLD PASCO ROAD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544 . Gl e , -
__1 3306 “laniagd ‘:\; Oax- .
City B Zip Code
Tamea. ‘ FL 33¢1

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

SIGNATURE

Signature, typed of printed name of registered agent and (itle if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE

FILE NOWIM FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS N ] ADDITIONS/ CHANGES
THLE MGRM [ Detete TME R Change [ Addition
NAME NAME
MILLER, RUSSEL § Berdleford OF S
STREET ADDRESS | 6778 OLD PASCO ROAD STREETADDRESS [ & 3 G tialg
orv-s-2P | WESLEY CHAPEL FL 33544 TP [Wesley Chapel, FL 33594
TITLE M J Delete TITEE =y X Change [ Addition
e MILLER, SUSAN C N i
STREET ADDRESS | 6778 OLD PASCO ROAD smeTaneess (G X 3¢ Beidleford Pr. S
CITY-8T-7IP WESLEY CHAPEL FL 33544 CITY-$7-2IP Ul eales Cha M_ELJ.SA_V‘I
e [ Delete e =y [ Change [ Addition
NAME - — NAME :
STREET ADDF}ESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
me - [ Delete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TimLE [J Changs [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 fustee empowered to execute this report as required by Chapter 808, Florida Statutes.
- / ro = -
R : [ Jhe=m ] (o g
SIGNATURE: - .@—. REQURED . ‘1]25!(22 gls-gst..loot
SIGNATURE ANG TYPED OA PRINTED NAME OF SIGNING Muw&m OR AUTHORIZED REPRESENTATWE ' . - Dae - Deytime Phone #

CR2E083 (9/01)




