L

| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TURBINE POWER, LLC

. . e
9

LOGO00002911

4Y  629¥000

FILED

Principal Place of Businass

~+200-FHGHTLINE BEYD~
SET—
DELAND-R—32724

Mailing Address
1200-FHEHHINE-BLWD
STE5—=
DELANDFL—32704—

01 JN I8 B2 1

SECRETARY OF STATE
TALLAHASSEE, FLORID.

A

e

2. Pringipal Place of Business 3. Mailing Address
| 335 SatsToes G 1335 Saeatosa ST !
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
Delavp Fo &eLanin ~¢ 59 37({6333 Nat Applicable
Zip Country Zip Country » ) $5 00 Additional
3 f : y h
2772 "f EYT IV 3 272 ‘f V9 Ludia 9. Certificate of Status Desired ‘ (| Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Mame
PEDATA, MARTIN A
%FHGHW | 3 3 < SA eATOGA I Street Address (P.O. Box Number is Not Acceptable)
-DELAND-FL-32427— Delaro Fc 327tY
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e 2 s Signature, typed of printed nams of rag < agont and titla if = = (NOTE; Agent sig requlred when relnstating) .. . — DATE - — ——— e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
A3
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES 3| G
me (7 Delete T JNVAVAGI WG 2 lermBere O Change  [Aldtion | S
HAME NAME DoveLAS KazeSen/ - =
STREET ADDRESS STREETADDRESS | oo & < ovAaALd ST 2
CITY-ST-2IP CITY-ST- 2P Delanvy Fo 327229 S
TITLE [ pelete TITLE [ Change [ Agdition g
e e SOO00443 791 5——3
STREET ADDRESS STREET ADDRESS ...QE _.-'EE;;‘ D 1 —{1 1 DB ,q___ﬂEE
Y- §t- 2 Giry-st-2p gk N0 ¥ 00
TMMLE £ Delete MLE } [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-5T-ZIP CITy-S1-21P !
TITLE 1 Delete TILE [] Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP I
ML [ Desete TILE | [Jchange [ Addition
NAME NAME !
STREET !DDHE‘SE; STREET ADDRESS !
CMveg CITY-ST-2P i
me Y % (1 Delete TITLE ; [ change [ Acdition
NAME NAME l ‘
STREET ADDRESS STAEET ADDRESS X
CITY-ST-Z1P CITY-ST-2IP !
11. 1 hereby certify that the informaion supplied with this filing does not qualify for the exemption®stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this reporidg trug ind accurate gnd that my signature shaf§have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability comparly dy Jefreceiver or tiffstee empowgred to exgbyfe this geport’fs required by Chapter 608, Florida Statutes.
- dvf/ :
SIGNATURE: Ryfer 3% I3 §F262
Moy

ot e D e &



