e

LIMITED LIABILITY COMPANY FILED

UNIEORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # 100000007580 ' Secretary of State

1. Entity Name . 06-19-2002 90454 034 ****50.00
LEE ATIR AND ELECTRIC, LLC f

R . yey11o
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

e theho B, *21 SAME.

Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ.ti :& ftvame(s F[A City & State 4. FEI Nzr;tg ” 09 O(.k;l { :Iiﬂzdp:::;m

e

i G t i C 1 it
A ouniry Zip ournry 5. Certficate of Status Desired O $5.00 Additional
Fee Reguired

7. Name and Address of Current Registered Agent

» Name " X
’ | Mickoa! Kosc
; B DO NQTW__RITE_ o Slreet Address (P.O. Box Number ig Not Acceptable)

~=r==""IN'THIS SPACE 77900 Sawngl Lane

City Mf ﬁ', M/{,{@fS FL Zi900§§’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

=180

SIGNATURE

CR2E083B (12/01)

Siffnature, ped or printed name of registered agant and title if applicabla. DATE
FEE 15 $50.00
Make Check Payable to Department of State
) DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS
TITLE Presidand 05 T
NAME Nichoel ¢ KOO NAME
STREET ADORESS | {~T441 i Lars STREET ADDRESS
CITY-§T-2P ANE  2250M) CITY-5T-2IP
TITLE ! TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TITLE TAILE
NAME HANEE

£1 ADDRE!
e | oty DO NOT WRITE

| T | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY.-§T-28
TTLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TILE . - o me

NAME Co- NAME

STREET ADRESS ’ STREET ADDRESS
CITY-ST-2IP o omY-STZP

11. } nereby 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 shail have the same legal effect as if made under vath; that | am a managing rmember or manager of the
iirnited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M/W %v ' G-t~ 22

S|GNATUREﬂNd)fY’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




