FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

) 9
DOCUMENT # 00000012303 Secretary of State
. 172 ok s ok e
IPOWER LLC 01-17-2002 90011 025 50.00
Principal Place of Business Mailing Address
13068 BRENTWOOD HILLS BLVD. 1308 BRENTWOOD HILLS BLVD.
BRANDON FL 33511 BRANDON FL 33511
TR s v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Sfate 4, FEI Number Applied For
NOT APPLICABLE | —reedrer
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
N Name '
?gﬂosgniméggmol&% B—LVD. T ' Street Address (P.C. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits thig ) registered office or registered agent, or both, in the State of Florida,

/ //f/OZ
e

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agaent signature required when reinstating)
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O obekee it FiChange [ Addition
NAME SCOTT CARDE, ESMOND RAME
STREETADDRESS | 1308 BRENTWOOD HILLS BLVD. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP
TLE MGRM X Delete TITLE Clchange [ Addition
NAME VAUGHAN, TINA MARIE NAME '
STREET ADDRESS | 5406 S0TH AVENUE CIRCLE EAST STREET ADDRESS
CmY-57-2IP PALME‘”‘O FL 34221 - CITY-ST-2IP ]
THLE MGRM [ Gelete TNLE [ Change [ Aadition
_NAME _ MIRACLE COMPUTING, LLC ~ _ i N B B T o
STREET ADDRESS 1504 BUCKINGHAM DRIVE STREET ADDRESS
CITY-5T-2IP CORNITH TX 76210 CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET‘RDDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME o [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | haereby certify that the information supplied with this f|||ng dees not qualify for the exemptlon stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and tha . M h gateffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusts ! 2 6 [T S ireg) by Chapter 608, Florida Statutes.
b e
SIGNATURE: // 2 B13-7189-077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

M TT28

CR2E083 (9/01)



