2003 LIMITED LIABILITY COMPANY

FILED
Mar 10, 2003 8:00 am
¥ Secretary of State

DOCUMENT # L02000006464

1. Entity Name

WINANS ELECTRIC MOTORS, LLC

UNIFORM BUSINESS REPORT (UBR)

02-21-2003 90020 036 ****50.00

Principal Place of Business

Mailing Acidress

1574 WUTH STREET Nw 1574 34TH STREET Nw
WINTER HAVEN Ft 33881 WINTER HAVEN FL 33881

———— e —— e e -

g et | it 4

2. Principal Place of Business

L0 05 Huwy Ga W) -

a. Mailing Address

L=0 U5 Hug QQUJ

[V

SLIIIB Apt. # ele.

Suite, Apt. #, efc.

I’ CHECK HERE IF MAKING CHANGES

H . fp Tyt

& State City & State . 4. FE! Number ) Applied For -
Ciruconnle Flsadd eonu Elae - B 020 o somcass
Z%g%;;% COC";% R I %3‘?’2‘3? - CD{'S%--»-—-—- 5= Centificate of Slatus Desired-~ [ --?g-g?qlﬁdmﬁ“"""‘

6. Name and Address of Current Registersd Agent : 7. Name and Address of New Registered Agent
Name -
—WENNERS, MICHAEL P -~ -— ~ - - cme = .- = - -
3401 OEEN STILL ROAD Street Address (F.0. Box Number is Not Acceptable)
POLK CITY FL 33868

City

FL lZipCode )

the obligations of registered agent.

8, The above named entity submits 1h|s statement for the purpose of changing its registered office or registared agent, or both, in Ihe State of Florida. | am lamillar with, and accept

DATE

SIGNATURE :
Signature, typed or prinfed name of registered agent 2nd tite [ epplhicatis. {MNOTE: Reg| Agart algr naguired whon rai 1]
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003 : '
9 ' MANAGING MEMBERS /MANAGERS I e N ADDITIONS / CHANGES o
TILE MGRM ] oelete THLE Ocnange [ Addilion § &
NAME WENNERS, MICHAEL P e =1
sTeeTaooness | 1574 34TH STREET NW STREET ADORESS §
G237 | WINTER HAVEN FL 33881 cTY-S1-2P i
13 MGRM [ Delete e (I Change [ Addition g
NAME "GANGRAW, JANET NAME : o ( :
- STREET ADORESS | 1574 34TH. STREET NW STREETADORESS | - — — - - i
orr-s-2P | WINTER-HAVEN.FL3388Y. . _ oo . omestze_ | L i '
TTLE . [ Desete ILES [ change [ Addition | o !
NAME NAME 7 o _
-] STRZET ADDRESS SRR A et o - — e e ksmEElTlDUHESS = = e — —— —— e 2 —
CiTY-ST-2IP ' CITy-ST-ZIP :
T T o C1 Detete e [ change [ Addition {
1 NAME P - - - P - NAME ._ N = —— . :' . - . I
STREET ADGRESS o ’ STREET ADDRESS | : L RV
CITY-SE-2IP CITY- S1-BP P - 3
HILE 3 Deleto TTE [ Change [ Addition
NAME NAME P . o
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T- 2P
TME O elete: TTLE O change [T Addition
NAME - - - —— MAME = S .- — Lz
STREET ADDRESS STREET ACDRESS
CITY-ST1-2P CIry-§-217

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119, 0?{3&50 Florida Statutes. J furthar certify that the information
indicaled on ihis report is true and accurate and that my signature shall have the same legal effect as If mads under
limited liability company or the receiver or trustee empowared lo execute Lhis report as required by Chapter 608, Florida Statutes.

that } am a managing member or manager of the

;7 /903 Be3-669-100)

Daytime Phone ¥




