2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000003027

1. Entity Name
POWER FORCE, LLC o g
\ N Im bl
] .
Principl Place of Business Maiiing Address 01 APR 2 7 PI1 9 27
27 FLETCHER AVE. 27 FLETCHER AVE. __N STy O STATE
SARASOTA FL 34207 SARASOTA FL 34237 -m’ J .QT p 4y “.

N N H||||||| [ IIHl||l||HNIININIIHIIHIH
g e pe L3 g py €

Swtg Apt # etc Suite, Apt. #, etc DO NOT WRITE IN THES SPACE

City & Stat 7 ity & State 4, FEI Number Applied For
_’Eﬂzaen‘bﬂ y PEL— rocclgstor 10(- /"r»( %/ Not Applicable
Zin. Country g | county i : $5.00 Additional

934‘103 41() 5 5. Certlficate of Status Desired o Feo Requited

6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . N
FINKELSTEIN, DAVID Stree Adgress (P, Numb ?s Not A ble)
27 FLETCHER AVE. 0 3G dith Fesl
SARNSOTA FL 34237 Keadeqfou , %—/{a&, 34203

City FL Zip Code

8. The abova ngfmed entity gibmitsthig statel { for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&

o~

SIGNATURE

Sigratura, typed or printBc name of registared agent and title if applicabla‘_ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make: Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM ] Delete me [l change [ Addition
NAME KINNEY, KEVIN SR. NAME :
streeT anoness | P.O. BOX 1346 STREET ADDRESS
CITY-ST-2P PALMETTO FL 34220-1246 CITY-§T-217
TILE ’ . [J Deleie TITLE [T Change [ Acdition
s e SO000421 28756
STREET ADDRESS STREET ADDRESS L -0 27007
CITy-ST-2P ciry-s1-2IP ****_ 2 ] L *#*#*;‘D- DD
e L - [ oekt TmE ' " [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CITY-ST-ZIP
TTLE ] pelete TTLE [ change  [J Addition
NAME J naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ' CITY-§T-2p
TIME : [ palste TILE [JChange [ Addition
NAME ' NAME ;
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-2P _ _ .
TLE [ pelete THLE [J Change ] Addition
NAME . NAME
STREET ADDLESS - STREET ADDRESS
CITY-§7-2IP3 . CITY-5T-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated an this report | i" e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability compan be empowered to execute this report as required by Chapter 608, Florida Statutes.

Ny A e
T ‘/HL ,] . "'-_xfl i
P e R LT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

118720nN

i

CR2E083 (11/00}



