2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SANDY HARK FLORIDA, L.L.C.

ARC Fower SysSTEMS, LLL

LOO000008612

Principal Place of Business

3195 PONCE DE LEON BLVD.. SUITE 400
/O POST & ROMERO
CORAL GABLES FL 33134

Mailing Address
3195 PONCE DE LEON BLVD.. SUITE 400

C/O POST & ROMERQ
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

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

City & State City & State 4, FEI Number Applied For
B i e T e -l - e : - - BR - Not Applicable | -
e Country Zp Country 5. Certificate of Status Desired [ $5 00 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROMERO. CARLOS A JR LAW OERCE OF ChpLoS A, fomers ir. PA.
' . Slre‘agdre (P.C. Box Number is Not Acceptable} \Q
3185 PONCE DE LEON BLVD., SUITE 400 de Leon Rud . St 400
CORAL GABLES FL 33134
City : Zi;?ode
Cora\ Gablas FL B73 ¢
8. The above name rp(y submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P\f(:i Jw&f— o1— /6ol
Signature, typed or prll\lﬂd nams of requ ya agam J)d title if applicabis. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES "
—
TITLE O Detete TNLE MANPLER & change [ Audiion | S
" NAME NAME RICHARD REISS AW kE =
STREET ADDRESS STREET ADDRESS B F.35 AME Znd AVE. o
CITY-ST-2IP CITY-ST-2IF Mldmf  FL 231 23-~25¢9 ?‘ I.?J
o
TINE 1 Delete TME O3 Change [ Addition | &
NAME NAME
STREETADDRESS | . P e+ el STREETADDRESS [ _ -
CITY-ST-2IP CITY-S5T-ZIF
TILE O Delete ThLE SOUoAC; <} 1Cekme— ?
NAME NAME D‘Qf"af ”DI“‘Dl[Bl“DI
STREET ADZRESS 4 STREET ADDRESS sk, 00 =000 00
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
4 STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P,
L ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-8T-7IP Cmy-51-2IP
TILE {1 Delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
11. | hereby certify that the information suppiied 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampower this report as required by Chapter 608, Florida Statutes.
MR AN . Ty o
SIGNATURE: GNATURENS WS 1) "(lf (O 105 75y 462
SKINATURE AND TYPED OH PRINTED NAME QF SIGNING MANAGING MEIIBER@OH AUTHORTZED REPRESENTATIVE Data Daytma Phone #




