2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT+# | 00000001979

1. Entity Name
POWER GROUP, LLC \)

5

Principal Place of Business Ma‘iling Address
721 S.E 17TH STREET. SUITE 200 721 SE 17TH STREET. SUITE 200
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90224 027 ****50.00

Il

2. Pringipa! Place of Business 3. Mailing Address “"”I” m || ”Im lllmm ||I|
Yo o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nat Applicable

w

Zip Country

%30 S0 v $t A 332 Do US A 5. Certific

Cit ate ity & State 4. FEI Number Applied For
I VEE . F’J Fﬁ\’& ) 0 FL! 650958738

ate of Status Desired O

$5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - ? N ‘A_ N

D LAMmOTHE

%‘;?g?ﬁ’%ngf?E%T’ SUlTE 200 Street Address (P.Q. Box Number is Not ACCaH le)
F¥. LAUDERDALE FL 33316 3 i

ol g FL 35550

¥

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registere@gem, or beth, in the State of Florida,

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE M G_E F NAND b= Change  [] Addition
v LAMOTHE, FERNAND e Lowott FELN A
STREET ADDRESS | 729 S.E. 17TH STREET, SUITE 200 SETAONSS | {0 | Quadtiy
On-ST2P | FT. LAUDERDALE FL 33316 cirv-s1-2p l-\én%,m.ﬁg L 330230
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celets TMEe [ change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS |
CITY-5T-27 CITY-ST-2IP
TITLE [ Delste TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip CITY-8T-2IP

11. | hereby certify that the infor
indicated on this report §§ tru
limited liability company or thd

& 3.

raceiver or trustee empowered t execute this report as required by Chapter 608, Flori

SIGNATURE:

aticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under o

da Statutes.

ath; that | am a managing member or manager of the

300 7 F5¥-932-/313

BIGNATURE tnn TYPE oy’bﬁmrsn NAME OF SIGNING m{mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATE
. 1

Date Daytime Phona #

-+ .

0013887

CR2E083 (3/01)




