200;1 UNIFORM BUSINESS REPORT (UBR) FIL E B
DOCUMENT#  LOO000001979° - . - 0 uw e .

1. Entity Name -'5 AM !G.
POWER GROUP, LLC SECHET £ o '
L ST )
rALLAp,a S*ggEvF STaTE
- FLORIDA
Principal Place of Busingss Mailing Address
721 S.E. 17TH STREET. SUITE 200 721 S.E. 17TH STREET. SUITE 200
FT. LAUDERDALE FL 33316 FT.‘LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ““”l“ m l”N “I" Ilm “nl |I'” m“"ll’ "mlll“lml"l““l
Suite, Apt. #, etc. | Suite, Apt. #, etc. ’ f DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE‘N ber 3 g Applied For
- 0453 q Not Applicable

Zi t Zi c iti
i Country P ountry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

LAMOTHE, FERNAND

Street Aadress {P.0. Box Number is Not Acceptable)
721 S.E. 17TH STREET, SUITE 200 .

FT. LAUDERDALE FL 33316 .

City FL Zip Code

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of mgw‘s!ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!! FEE IS $50.00 T T
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THLE A [ change [T Addition
NAME LAMOTHE, FERNAND NAME
sTreeT aboress | 721 S.E. 17TH STREET, SUITE 200 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 33316 CITY-ST-2P
TITLE O pelete - TE - [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P M
CTME - o | — . ) O Delete_ - TITE : [ change [ Agdition
NAME NAME |- STt - :
STREET ADORESS STREET ADDRE
s -—JDBI3D44ESS =g
CIFY-ST-2IP GITY-ST- 2P TEARAM =01 1258-—119
ME O Delete TITLE st 00 S50 it
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST- 2P
me o, [ Delete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IPg. CITY-ST-2IP
me 5, O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CIFY-5T-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
the receiver or trusies empowered}o execute report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the jt#q
indicated on this repop
limited liability comp;

SIGNATURE:

SIGNATURE A‘D TYPED IR PRINTED NAME OF SIGNING wN&fING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

i ¥Brell0

CR2E083 (11/00)
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