| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L00000001 979 04-25-2003 90747 028 ****50.00
1. Entity Name
POWER GROUP, LLC
Principal Place of Business Mailing Address
1401 DEWEY STREET t40% DEWEY STREET
HOLLYWOOQD FL 33020 HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Address ”“ul" I" |lm|||'| ||”| ""l ||"|I|||| Ilm ml m "l" m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 650958738 Applied For
) Not Applicable
Zp Country Zp Country 8, Cerlificate of Stalus Desired | $5.00 'ofdditi°"f?|
e i = - T e ) ) ) Fee Required &
5. Name and Acddress of Current Regislered Agenl 7. Name and Address of New Registered Agent
Name
LAMOTHE, FERNAND
1401 DEWEY STREET Street Address (P.O. Box Numnber is Not Acceptable)
HOLLYWOOD FL 33020 :
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registerad agent and titie if applicabla. (NOTE: Registered Agent gignarura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pegete TIMLE [JcChangs [ Addition
NAME LAMOTHE, FERNAND NAME :
STREETADDRESS | 1401 DEWEY STREET STHEET ADDRESS
oy-ST-2p HOLLYWOOD EL 33020 CITY-§7-2IP
e 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P ;
TITLE T T e T T Oodets -~ Qo =" "7~ "— "7~ = T O change™ "L Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . R CITY-S§T-2P .
L ' ' O Delete e O Change [} Addition
NAME . . MNAME
STREET ADDRESS STREET ADDRESS 0
CiTY-ST-ZIP CITY-ST-ZIP )
TITLE [ pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
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
the receiver or trustge empgwered 10 execyte this report as required by Chapter 608, Florida Statutes. i

11. | hereby certity that the
indicated on this repoj
{imited liability comp

w7
E AND ’vfn OR PRINTED NAHE‘OF “

'Z
)
il

SIGNATURE

L, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

....-Jl-

. -

0009628

CR2E083 (10/02)



