2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # LODO00014 Feb 04,2002 8:00 am 3
ey e 0 906 - Secretary of State
b
PIONEER POWER SERVICES, L.L.C. 02-04-2002 90029 004 ****50.00
Principal Place of Business Mailing Address
248 KELSEY PARK CIRCLE 248 KELSEY PARK CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1062003 Not Applicable
Zp Country 2p Courtry 6. Certficate of Status Desied [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
et ' ~Qgggxz LaweencE B O\
CRAY’ LAWHENCE Edl Street Address (P.O. Bafk Number is Not Acceptable)
555 COLORADO AVE.
STUART FL 34994 g +w
AME AS G
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
Sighature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O celete TITLE [ Change  [] Addition __5_
NAME BRANICK, KAREN NAME - <
STREET ACDRESS | 2478 PALM HARBOUR DRIVE STREET ADDRESS 2
em-S-2° | PALM BEACH GARDENS FL 33410 oirY-ST- 2 o
o
TITLE MGR O Delete TMLE Ol change [ Addition | G
NAME JACKSON, JAMES R HAME
STREET ADDRESS m NE NY LANE STREET ADORESS
CITY-ST-ZIP JENSEN BEACH FL 35957 CITY-5T-2IF
TITLE MGR [ Delete TITLE O3 change [ Addition
NAME JAEGER, MICHAEL A NANE —
STREET ADDRESS 248 KELSEY PARK C|RCLE STREET ADDRESS
alry- st-2¢ PALM BEACH GARDENS Fl, 33410 eiTy-ST-2P
TITLE MGR O pelete TME [Jchange [ Addition
NAME JONCZAK, THEODORE NAME
STREET ADDRESS 8222 SE ROYAL STREET STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-8T-2IP
TITLE [ Delete TME [J change 5 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Delets TITLE [ Change L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
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 cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: Lt
SIGNATURE AND TYFED OR PRINTED NAI Daytima Phona #

-]



