—_

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a00000001969
1. Entity Name ’
R Jog | -
SOUTHEAST MECHANICAL CONTRACTORS.Y L.L.L.P. FI L E D
Principal Place of Business Malling Address 0] JL27 ME4 ? !
2120 §.W. 57TH TERRACE 2120 S.W. . 57TH TERRACE  GECRETARY OF STATE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address :b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65- 1062859 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E 0 ?i.;;lﬁgﬂnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

INTEGRATED ENERGY SERVICES,

INC.

Street Address (F.O. Box Number is Not Acceptable}

2520 S.W. 57TH TERRACE
HOLLYWOOD, FL 33023
i City | [ Zip Code
. | FL
8. The above nam i i rm;mgsg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ Jeseph Mankina, Fesidind 7 [ 230!
Signature, types Hitielf applicable {NOTE: Registered Agent'sdinalure required when rainstaling} DATE
- T e
..9, Capital Contributions: - - N.. = —or oee o ez o TR30Amount of Capital Contributions e 11 MAI(E GHEBK PAYABLE TU DEPT OF.STATE . ..}
*  asSho record =@ 581250155 = ca-|2 - inFLORIDA to date.ome. - 81 2,015, : IDE.EOR, _.__E.IHFURMATIGN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT # - STREET ADDRESS
NAME INTEGRATED ENERGY SERVICES, INC.
STREETACDRESS | 2320 S.W. 57TH TERRACE CiTY-ST-2P
om-sT2f | HOLLYWOOD, FL 33023 =Taluinla Pl Ruiwh 5= ot =
DOCUMENT # I ) T -
STREET ADDRESS LI "l-i-»il “IHb ” 4
NAME mu 2B 25 2 ’
STREET ADDRESS CITY-ST-2IP
CITY-§T-ZFF _
DOCUMENT ¥ ' ~—
STREET ADDRESS, _ j- - - -
= NAME~—ge | = s o - e 7T R T . . !
STREET ADORESS CITY-ST-2IP
CITY-ST-21P h
o
GOGUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CiTY-5T-2IP -
Do i
CUMENT # STREET ADGRESS '
NAME :
STREET ADDRESS CITY-ST-2iP i
CITY-ST-2IP .
DOCUMENT #
STREET ADDRESS
NAME F
STREET ADDRESS CiTY-S7-2P |
CITY-ST- 21 _

14. | hereby certify that the infarmation supplied with this filing does notqualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that i am a General Partner of the limited parinership or

indicated on this report is true and accurgte and that my signature
by Chapter 620, Florida Statutes

the receiver or tfrustee empowereg to ex

SIGNATURE:

te this report as requir

1/alo/ Qs4-Q8l-3600

“SIGNATURF AND TYPED OR PRINTES NAME OF sm\*e GENERAL PARTNER JOS2PN fV\Q'f\{Ql.ﬂav

Daytime Phena #

Dats i

CR2E003 (11/00)



