2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014906 gt
4. Entity Name m L
FILED
PIONEER POWER SERVICES, L.L.C.
— ‘ - 0t FEB 22 RH 9:28
Principal Place of Business Mailing Address g i L
242 Kewssy Paax Cr. SECRETARY OF Shi
g ORIDA
Palrn BRACH GIARQENS Seme TALUARASSEE. FL
Floatan 3340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
(LS - \OGE2.003 Net Applicable
Zip lCountry zip Country 5. Certificate of Staws Desired | Eese'ggqg:ﬂ“ona'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

CRRARY , L-AWRENCE (1|
§SS Colorngo AVENUE
Stroner, Fl 3% 994

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prinlad name of registered agent and title if applicable. (NOQTE: Registered Agent signalure required when reinstating) DATE
- _ e e EILE. NOW!II FEE IS, $50 . . ... .. |  _
Ma_ke Check Payable to.Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES .
TMLE me R O oelete MLE CiChange [ Addition | S
rane B rnrmick, Kanen NAME T
SIReETADDRESS | 2, W{M1B P '\m waaRood DnvE STREET ADDRESS )
CITY-ST-ZiP * Pﬂ‘ﬂ\ Banck GlﬂﬂFuNS F 33410 CITY-ST-2IP %
— it o
Tme M T O Dekete Ut SO00DS 7B e L | X
NAME Tackeon, Yamss R. NAME ~02/26 M --011B1--021
SIRCET ADRESS | B eyp® MN.EE, I.v\( LANS STREET ADDRESS kS0 00 et 00
CITY-ST-21P TiENaEN Q mecn Bl 34957 CITY-3T-ZiP - N oo
TILE N Gn 2, ' [ petete TITLE O change [ Addition
NAME Tﬂ C ez, Micnaew N, NAME
STREET ADDRESS | 2 1| g{g l..bEy Pany, C!‘l—dr. STREET ADDRESS
A 1Palm fEacit Grdaeng L 384/0 | S
TLE moar, 1 Detete e O Change [ Adstion
e Joncz AK, THECRO e :
STREET ATDRESS 817-7— 5 L oy AL 3 RI-.. eT STREET ADDRESS
CITY-ST-2IP HO@E_SOM& f/ 234858 CITY-ST-2IP A
TITLE O Delete TITLE / V( [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P -7
Tme * ) Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-5T-20 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Da\mme Phane #




