2002

A hrendele T A
UNIFORM BUSINESS REPORT (UBR) F}N- d.Es;goog‘goon'045'****50,00

1. Entity Name

L00000007580

DOCUMENT # L00000007580 / 2 UG 26 P 2:55
8 v

LEE AIR AND ELECTRIC,.LLC - ) ¢ oF STALE
- v tu 4 S 1T o ATJ Sy
: : SELREL e FLORIDA
ffAt}hl }5; HA . -
Frincipal Place of Businass Maliing Address h
12541 METRO PKWY.. #21- ' 12541 METRO PKWY.. #21 . X 9/!-1 3 me
FORT MYERS FL 33912 FORT MYERS FL 23912 168;}6
2. Principal Place of Business 3. Mailing Address ”""I" m "m "l I” " lm” "m "m m, I)m ’Im Im m‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEINumber  §5-1020425 Applied For
Not Applicable
H st PRSI - N i ° .- HY
W T | 2oty Zp Couniry 5. Certificate of Slatus Desies”™ [ $9-00 Additional
; Foe Required
. 6. Name and Addresa of Current Regisiered Agenl 7. Name and Address of Naw Reglstered Agent
- . T - oo - Name ™ *~ - e - N
ROSE, MICHAEL
17910 SAWMILL LANE Street Address (P.O. Box Number is Not Acceptable)
N'FT MYERS FL 33917
City FL Zip Code
8. The ahove named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent. .
SIGNATURE
smmm.mummumwmmmmfm {NQTE: Reﬁmmw:lm:wuimdmmna) - . - . DATE
FILE NOW!!! FEE IS $50.00
AR .|+ Make Check Payable to Depariment of State
s L I Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE P O pelete TME {JChangs [ Addition g
e ., .| ROSE MICHAELB NAME £
SIREET ADDRESS | 12641 METRO PKWY., UNIT 21 STREET ADORESS 2
CY-ST-27 FT MYERS FL 33912 CITY-51-2IP é-l
TILE v : - Deiete TILE DOchange ] addition | &
HAME ROSE, SANDRA L HAME
STREEVADDRESS | 12541 METRO PKWY., UNIT 21 STREET ADDRESS
CrY-sT-Zf | FT MYERS FL 33012 OTY-57-2
TIE _ _Obee. _J.mme ol p——— — - C e “[ECrange [ Addition
NAME Sl ' - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-5T-2IP
TIE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5r-21P N A T CITY-ST- 2P .
TnE NE Nl W i T Detete TILE [J Change [ Addition
NAME - e of D PRPUH R NAME ’ )
STREETADDRESS [.* +; e o futel guadSLEL 000 0 2% STREET ADDRESS
ciry-s1-2P CirY-ST-2p . ce el :
TITLE IR Y BTSN e amn et S e v it W :-::-.E'.D-Ele-te-_ Thrwd I\'i.n‘.'l:'E-..A..n-(l FAg W se e e B T Dchﬂﬂﬂﬂ DMU"IOH
HAWE NAME e
STREET ADDRESS -t . STREET ADDRESS
CITY-ST-2P Gy -§T- 2P
1. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am a managing member or manager of the
limited liability company or the recaiver or trust ernpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:
SIGNATURE

R FPLoRE REQUIRED 7-3(-02_ (239)275 -¥ao(

nmmmwwmmmuma.mmmnmnmﬂam Daytime Phona #

-

T
M TCLLL




