2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O00G0Q03027

1. Entity Name

POWER FORCE, LLC

Principal Place of Business

6639 44TH AVE.
BRADENTON FL 34203

Mailing Address

6639 44TH AVE.
BRADENTON FL 34203

2. Principal Place of Business

3505 - josg™ St E.

3. Mailing Address

-0 -BPoxw

[34(e

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

965635

J

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
%—lmd‘ o FC odmett | L LS - loﬁal S-EEF? oR Not Applicable
Country U SH Zip Count " ) $5.00 Additional
3(,‘, >3 { a_!- p Co aq,aa O dﬁ ’q 5. Certificate of Status Desired O oo Requirec;lona .

.6. Name and Address of

Current Registered Agent

7. Namsa and Address of New Ragistered Agent

KINNEY, KEVIN -
6639 44TH AVE., EAST
BRADENTON FL 34203

Narne

Hinr\-ey Hav? N

Street Address (PO BoxNumbe Not eniable
S0 PN RO

City R'Jm =t

FL

5350

8. The above named entity’submits this state

SIGNATURE

changing its registered office ar registered agent, or both, in the State of Florida.

%/al/oéx

Signature, typedir printed na ‘atragis

terad agewd titla if appﬁcab).

{NOTE: Registered Agent signature required when reinstating)

y

CATE

=R

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TME [Jchange [ Addition
NAME KINNEY, KEVIN SR. NAME
STREET ADDRESS | P.O. BOX 1348 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34220-1246 CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-§1-21P
e " - - S Ooase =™ e - T T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P' CITY-ST-ZP
TILE 3 pelete TITLE [Ochange [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TILE T change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / Y. CITY-5T-21P

indicated on this report is 1r

11. | hereby certify that the inforgganon sup
limited liability company or

e receiver

SIGNATURE: G

pligh with this filing does
and accurgte and that m

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
8 the same legal effect as if made under oath; that | am a managing member cr manager of the
@ this reper as required by Chapter 608, Florida Statutes.

SIGNATURE AND %D OR PRINTI

lnme oF {GNING MANAGING in;ﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

May 22, 2002 8:00 am!
Secretary of State

(05-22-2002 90203 016 ****50.00

CR2E083 (9/01)




