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2001 UNIFORM BUSINZSS 'REPORT (UBR)

DOCUMENT # _QoOOOO\OaQm

1. Ertity Name

Power Point3 LLC
Principal Place of Business Maiing Address
217 Bailey Street 217 Bailey Street

Safety Harbor, FL 34695 Safety Harbor, FL 34695

FILED
niKaY -7 PM 3107

CRETARY OF STATE
CNHASSEE, FLORIDA

~
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Tab

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59-3664567 Not Applicable
Zp Country Zp Couniry 5. Cortificete of Status Desied ~ []  99-00 Additional
foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iewel McKeon Strest Address (P.O. Box Number is Not Acceptable)
217 Bailey Street
Safety Harbor, FL 34695 . :
City FL Zip Code
B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
T TI s S il spe] I P S
-06/07/01--01028~~021
R0, 00 s¥kext0, 00
4. MANAGING MEMBERS /MEMBERS ADDITIONS  CHANGES
TITLE CEQ ) Delate TRLE [OJchange [T Addition
HAME Jewel McKeon RAME
STREET ADDRESS 217 Bailey Street STREET ADRESS
SITYLST. 3P Safety Harbor, FL 34695 CITY- 57210
MLE CFO [7] Deteta THLE O cChange [ Addition
WAME Sean McKeon HAME
STREET ADDRESS 217 Bailey Street STREET ADDRESS
wre-St-2¢ Safery Harbor, FL 34695 en-ST-28
TMiE ] belete TTLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
(3TY-5T. 2P CnY-ST-2P
TE 7 Cetete THILE Dl cnange [ Addition
PAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2P Ty -5T-2P
MEe [ Detete L O Change  [[] Addition
BAME HAME
STREET ADDRESS STREET ADORESS
ciry-51-2p CITY-37-2P
TME ' 11 Detete TLE [ Change [ Adition
NAME RAME
SIREET APORESS STREET ADDRESS
CIvY-51-2p CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il mads under oath; that | am a managing member or manager of the
red 1o exacute this report as required by Chapter 608, Florida Statutes.

limited liability comparny or the receiver or lrustee
dEwe L W\WeCYeo

127, 746. 1487

SIGNATURE: <00 YWC Ve o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

ff::/‘)'.fm

Pl gtaries Fraaen 8

CR2E083 (11/00}



