2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ELECTRA, LLC

LO0000001795 ™ ¢

Principal Place of Business

9625 ALONZO ROAD
RIVERVIEW FL 33569

Mailing Address

PO BOX 76009
TAMPA FL 336756009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

SECRETARY OF §7aTE

R

FLORIDA
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City & State City & State 4, FEI Number Applied For
59-3627910 Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 A.ddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Nama o ' S ’
" Strest Address (P.0. Box Number is Not Acceptable
HARRIS JR, TRACY J A {P.Q. Box Number i Acceptable)
9525 ALONZO ROAD
RIVERVIEW FL 33569
City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hame of registerad agent and litle if applicable. {NOTE: Registarad Ageant signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE O Detete TTLE MGR MEM [ Change X ddition
NAME NAME Harris . Jr., Tracy J.
STREET ADDRESS SIREETADDRESS | 701 Indiana Avenue
CY-5T-2IF oimy-st-z¢ Palm Harbor, FL 34683 :
TME [ oelate TITLE MGR MEM [ Change X WAddition
NAME NAME Kearney, Bing
STREET ADDRESS STAEET ADORESS 9 1 1 Seddon Cove Way
CITY-5T-ZiP CITY-ST-2IP Tampa, FL 33602
TME _wmee| 0 o . v o 2TDelete . J-TME .- | L i- . e . e wem o wnn [D).Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T, SO00nn 3 o Lo Iy I A 4_-‘ = - ;—-— =
CITY-57-21P CITY-ST- 2P ~[3/21/01--01116--005 )
TME O Delets e TFE S IMVANGL ¥
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
Tme O Delete TILE [JChange [ Adaiticn
NAME 4,[ NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2 CITY-3T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07¢3)(3), Florida Statutes. # further certify that the information
indicated on this report is true 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 tegeiver or frustes empoweraglyp execute this repor-estemuired by Chapter 608, Florida Statutes.

22

By

813-621-7454

Daytime Phone #

4 8918100

CR2E083 (11/00}



