FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

W\) Yy
1. Entity Name L00000007902 /U/ Secretal y Of State
~— $ d 90, EEES
POWERAGTIONS-LEE  SLCESS PIMENSIONS, LLL 05-29-2002 90735 033 **+*55.00
Principal Place of Business Mailing Address
245 DEER CREEK BLVD. SUITE 1007 245 DEER CREEK BLVD.. SUITE 1007 80123 187
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.1022728 Not Applicable -
Zip Country Zlp Country 5. Certificate of Status Desired ~ $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent — =~ ] 7. Name and Address of New Reglstered Agent o
Name
HAMMAR, SANDRA L
Street Address (P.O. Box Number is Not Acceptable)
245 DEER CREEK BLVD., SUITE 1007
DEERFIELD BEACH Ft 33442
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Ageni signalure required wher reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM Ooelste TITLE {1 Change [ Addition
NAME HAMMAR, SANDRA L NAME
STREET ADDRESS 245 DEEH CHEEK BLVD, SUH’E 1007 STREET ADDRESS
tr-st-2P | DEERFIELD BEACH FL 33442 ure-st-2¢
TITLE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o o Oloelete -~ ™ f mme oo ; i T 7 Clchange [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE I pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-ZP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Agdition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-8T-ZiP
TI7LE ) O Delete TLE [J Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
arry-SToze CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate ang that my signature shall have the same iagal eflect as if made under oath, that t am a managing member or manager of the
limited liability comparnyor tpe receiver or trugpbe empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR -- - S/ %”0/09’2 755 IRI-07% /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O% AUTHGRIZED REPRESENTATIVE 7 7 Date Daytime Phone #

:
§

CR2E083 (9/01}




