2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 04,2003 8:00 am

"DOCUMENT # MO0O2000002685 ecretary of State
1. Entity Name 04-04-2003 20060 001 ***100.00
DEVCON FORT PIERCE LLC )
Principal Place of Busiess - " Mailing Address
433 SOUTH MAIN STREET. SUITE 300 433 SOUTH MAIN STREET. SUITE 300 i
WEST HARTFORD CT 06110 WEST HARTFQRD CT 06110
P v [REE RNV
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 cHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number PP |ED FOH Appliec For
Si-o4a éﬁ % Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _Nawe . . R, _
FARRELL, RICKEY L ESO
1585 S.E. PORT ST. LUCIE BLVD. Street Address (P0O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34952
City : FL Zip Code

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

SIGNATURE _3 Ao At B N z/3/°3

. Signature, typed or pAfted name ul registered agemt arﬂ title if applicabla. {NOTE: Registered Aga_?{ignalure required n}uan rginstating) DATE

FILE NOW!!! FEE IS $50.00 ,/
Make Check Payable to Florida Department of State
Due By May 'N2003

9. MANAGING MEMBEHSIMANAGERS 10. . ADDITIONS / CHANGES

e MGR . Olosee . f e A - Ochange {7 Addition
NAME LABONTE, CHAD P NAME . :

STREET AODRESS | 433 SOUTH MAIN STREET, SUITE 300 STREET ADDRESS

Cry-sT-2P WEST HARTFORD CT 06110 : CITY-§7-2IP

TITLE MGR [ Celete TITLE o ) O change [ Acdition
NAME LABONTE, ROLAND G NAME

STREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 300 STREET ADDRESS

cr-s2¢ | WEST HARTFORD CT 06110 omy-st-2¢

TITLE O pelete TITLE [0 Change [ Addition
NAME I e NAME | L i e e e 4

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2P

THLE [ Deleta TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Daiste TILE {JChange [ Addition
NAME oo . NAME :

STREET ADDRESS STREET ADDRESS : Ll

CITY-ST-7IP -t . - - f cmy-sT-ze '

TILE o - I Delete TITLE ClcChange  [) Adgition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

1. 1 hereby certity 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 shali have the same legal effect as if made under wath; that { am a managing member or manager of the
fimited fiability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: @WA@W e z/3/oz

SIGNATURE AND TYPED OR PMD HAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHDFIIZED REPRESENTATIVE Date Daytime Phone #

0068531

PR

1 memmrea. e o

CR2E083 (10/02)



