/2001, UNIFORM BUSINESS REPORT (UBR) 1c\000 |

J,. {
DO,CUMEN'T # L 00000002931 ) S R Con
1. Entity Name . RN S .
ITERA ELECTRICAL DEVELOPMENT LLC . ,
FILED |
Principal Place of Business Mailing Address X b l
10151 Deerwood Park B'lvd 10151 Deerwood Park Blvd. 01 N2g M8 l’rT d e
Building '100,-Suite .410. - Building 100, Suite 410 SHCRETARY OF STATE. Rt
Jacksonville, FL 32256 Jacksonville, FL 32256 _sHuRLInAD fooe
’ =2 TALLAHASSEE, FLORIDA .
2. Principal Place of Business 3. Mailing Address '
. - ]
t
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRIT'E IN THIS SF’ACE
. ! P
City & State City & State . 4. FEI Number PApplied For
_ Not Applicable
7n “Cotry 7 - Country 5. Certificate of Status Desies | [  $9-00 Additional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
Koegler, Steven C. ) Sireet Address (PO Box Nuraber is Not Acceptable)
==+ =-=10151 -Deerwood=Park-Blyd i —=— oo s | e e S S } R e
Building 100, Suite 410 . b
Jacksonville, FL 32256 City . FL Zip Code
. I .
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flczrida.
L. i ;
SIGMNATURE .
N Slgr\aly:e, typed or printed name of registered agent and title it applicable, -~ {NOTE: Regisiered Agenl signature requited when rainstating) . ! DATE
+ " T -
SO TE TR
.. “Uf’lb,"Ul— 1023025
’ " EEEE S l] 0 s
1]
9. . . . MANAGING MEMBERS / MEMBERS - -g10. ADDIT!ONSICHANGES
S WE Mgr Mbr [ pelete TILE | [dChange [ Addition
£ NaME Merco Services Ltd. RAME
STREEF ADDRESS 199 "AnchiMakariosvIIL Ave. ' STREET ADDRESS
owp-zP 1 P,0._Box 613, Limassol ' cmy-st-2p _!
TITLE Cy prus CY-3608 . [ Delete TILE . [JChange ] Addition
HAME gr‘ M bf ) " NAME i
smeeraooress | LEMar Industries Corp. STREET ADGRESS '
orv-s.ze | RG Hodge Plaza, 2nd Floor CITY-ST-7IP :
TTLE ®oad [OWn, (ortola bB.V. I, O Delete TTLE ! Jchange [ Addition
NAME L e i e o oo
STREET ADDRESS ) N - STREET ADDRESS ' o A T
CITY-ST-2IP ) CITY-$T-2IP .
mE - 7 Detete TLE (] Change [ Addition
NAME NAME : ,
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CIFY-ST-21P
TITLE 1 Delete TIHE . ’ . O Change ] Addition
v NAME
STREET ADDRESS . ‘ STREET ADDRESS
Jomstae [0 . - ) . CITY-ST- 2P ‘ )
- e ' ‘ 1 Delete me | . (I Change [ Addition
NAME - "NAME -
| STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - _ '} CY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){(i}, Florida Statutes. | fusther certify that the information
indicated on this report is trug 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
fimited liability company o caiver or trustee empow: @ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steven C. Koegler 904_966 8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'IT\I’E Date Daytime Phone &

P YT TE



