FILED

2002 UNIFORM BUSINESS REPORT (UBR). . =~ Mav 15. 2002 8:00 am

§

Bty e LOO000006646 Secretary of State
05-15-2002 90056 025 ****50.00
FAZ ELEKTRIK USA LLC
Principal Place of Businass Mailing Address
620 FORESTGREEN COURT 620 FORESTGREEN COURT U 2 8 28
ORLANDQ Fi. 32828 ORLANDO FL 32828 B (] 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3650866 Nol Applicabio
Zip Country Zip Country §. Certiticate of Status Desired O $5.DO Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALBAYHAK' ALl Street Address (P.C. Box Number is Not Acceptable}
620 FORESTGREEN COURT
ORLANDO F1, 32828
City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR O Deleta TITLE (I Change [ Addition | &
S
NAME TANER, OSMAN NAME pig
srerons | 620 FORESTGREEN COURT
QREANDO Fl 32828 iy
TITLE MGR O peste TIME [ Change [ Addition | &
NAME TANER, NESLISAH NAME
STREET ADDAESS 620 FURESTGREEN COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO.FL_ 39828 CITY-ST-ZIP
TITLE MGR O petete TITLE [JChange  [J Addition
NAME ALBAYRAK, ALI H NAME _ . - --
~SIBEETAOORESS. - 620 FORESTGREEN COURT - - SIPEET AODRESS | o
OSTZP | ORILANDO Fi 22828 cimy-ST-2p
TINE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-51-2iP
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$3-2IP
TMLE O pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZiP
11. | hereby certily that the information supplied with this filing does not qualify 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 shall have the same legal effect as if mads under cath; that | am @ managing member or manager cf the
limited liability company or the receiver or trusteg empowered to exgcute this report as required by Chapter 608, Florida Statutes. :
:-' s AR\ VAR i e Oéf 2? o2
1 . ) Q4 v
SIGNATURE: RN B RYSUIRED AST7 352485
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING hNAGING H‘MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavtime Phora #



