I

2061 UNIFORM BUSINZESS REPORT (UBR) AP

[ARA ¢ 4]

1. Entity Narme . : P4
FAZ ELEKTRIK USA LLC 01 JUk -8 PM 2: L7
il SECRETARY OF STATE
Principal Piace of Business Maiting Address ?AU_ AHAS SEE F LORmA
620 FORESTGREEN COURT 620 FORESTGREEN COURT
ORLANDC FL 32028 ORLANDO FL 32828
2. Principal Place of Business ) 3. Maiing Address - . Il“”l“ ||| Ilm “m |||” “m"m Ilm ||“| I”ll |‘||| I’I'l Im ‘II|
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~ 4. FEI Number ) Applied For
& 36508 66 . Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [} $9-00 Additionat
. Fee Required
o o —— .6._Name and Address of Current Reglstered Agent ) ~ 7. Name and Address of New Registered Agent
| Name LBAYRAK '
SPIEGEL & UTRERA, PA. : tAddA ’-(P’O - Ab salisalal
treel ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134 620 FOELSTLRLEN CT.
! : City Zip Code
| | ORLANDO FL | “*Z23g25
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
Signature, tvped or printed hame ot lxgismrsd agent and ttle if goplicable. T (NOTE: Registered Ageni signature required when reinstating) DATE—-—. .-,. . _____._
1 3ot
FILE J!gwu: FEE IS $50.00 -6 1’5«’\31——010'39“[110
T T T e e CHEK Payable 1o Departsnt o Stars |~~~ ¥k #S0, [-- #5000
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
e MGR [ Delete me Ol Crange [ Acdition | S
NAME TANER, OSMAN NAME E
staeeT aookess | 620 FORESTGREEN COURT STREET ADDRESS g
erv-sr.ze | ORLANDQ FL 32828 GITY-§T-2IP a
. o
e . MGR (3 Delete TME . O change  [J Addition | &5
NAME TANER, NESLISAH NAME
stheer aporess | 620 FORESTGREEN COURT STREET ADDRESS
emv-stze | ORLANDO FL 32828 . CiTY-8T1-2P
e -- - ~F-MGR— ~ e . — [ ogige ———f-TME- [ — = — [Jchange [Z] Addition
NAME ALBAYRAK, ALI H NAME
steer aporess | 620 FORESTGREEN COURT STREET ADDRESS
crv-sr-zp | ORLANDO FL 32828 ) CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P : ) CITY-ST-2IP
TILE . ‘ 1 pelete TME . [ change  [] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2ip CiTY-ST-2IP
TIME ' - [ Delats THLE [J change [ Addition
NAME ., . HAME
STREET ADDRESS'. STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered 1o execute this report as required by C_hapler 608, Florida Statutes.
vl s o4/ 30/
SIGNATURE; SRR U 30|04
SIGNATURE AND TYPED OR INTED NAME OF SIGNI'IIG HAN‘BII‘J MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dala Duvlime Phone #




