) FILED

Feb 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02142003 90066 006 *50,00
DOCUMENT #L00000001795 :
1. Entity Name
ELECTRA, LLC
Principal Place of Business Maliing Address
9625 ALONZO ROAD P.0. BOX 5299
RIVERVIEW, FL 33569 IACKSONVILLE, FL 33675529
F P s e QIR R R
9625 Wes Kearney Way | 9625 Wes Kearney Way
Sulte, ApL #, stc. Suite. ApL #, elc. x CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Applied For
Riverview, FL $9-3627910 Not Applicable
2p Country Zp 33569 Country USA 5. Centificate of Status Desired | ?ose'g?qlﬁfgm“"m
~ 6. Name and Address of Current Registered Agent ] | 7. Name and Address of New Registered Agent B
Name
HARRIS JR, TRACY J
9625 ALONZO ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 9625 Wes Kearney wWay
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Bignawe, typad o prined name of ks b agenl and Lika § appkcabi, (NOTE: Raysiaral Agani signauxd sguiid whan mnslaling! DATE
9. MANAGING MEMBERS ) MANAGERS 10, ADDITIONS/CHANCGES
e MGRM O Delese TITLE [J Change ] Addition
NAME HARRIS, TRACY J JR NAME
seETanDrESS | 701 INDIANA AVENUE STREET ADDRESS
<v-s1-21p PALM HARBOR, FL 34683 CIn-S1-21P
NTLE MGRM [J Delese e [ Change  [] Addition
NAME KEARNEY, BING NAME
STREET A0DFESS | 911 SEDDON COVE WAY SYREET ADDRESS
emv-s1-2k - ( TAMPA, FL 33602 oy -51-2P
mis [ Delete TILE [J Change [ Addition
NAME - - e e ——— - -~ e o Tvu o~ NAME - . - el e e e R
STREET ADDRESS STREET ADDRESS
cnv-st-2ip civ-s1-2pP
e [ Delee e [ Clange [ Addition
HANE NAME
STREET ADDFESS STREET ADDRESS
Chy-51-21P City-57-2P
TME O Delee e [ Change [ Addition
HAME NAME
STREET ADOESS STREET ADDRESS
cav-st-2ip . Cifv-s1-2p
e - [ Delete me [ Ctange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
coy-st-21p TV -ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3(i), Florida Statutes. 1 further certify that the information
indicaled on this report |s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member of manager of the
ecaiver or trustee empowered to @xec his report as required by Chapter 608, Florida Statutes.

Trceey VA ;éé,/d’»l/ %A 53/621-795%

Daytima Fhone #

timited liability company or |

SIGNATURE!

SIGNATURE AND TYPE!

| OF SIGHNG MafAGiNG MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIYE O,

CRZE083 (10/02)



