2001 UNIFORM BUSINESS REPOI’!T (UBR)

DOCUMENT# 100000015344

1. Entity Name

POWER GROUP SERVICES LLC

Ea

T T T

Principal Place of Business
far s.6. 19K St Q300

Fol Rmdandols FL 333,

" Malling Address

S0 se/q SZEJ Hpoeo
Fol andindc @ FU 232 /¢

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

01 MAY -2 PH 1: 36

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WHITE IN THIS SPACE

FELLBAUD LAmoTHE

17ix StREET Sl a¢w

City & State City & State 4. FEI Number Applied For
é 5 /0‘2 6/3 70 Not Applicable
i Count Zi Count . iti
P mry ® ountry 5. Certificate of Status Desired | $5.00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T3 W Street Address (P.O. Box Number is Not Acceptable)
Fok T LAUERMAGLE , FU 333
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typéd or printed name of registered agen! and tile if applicable (NOTE Regisiered Agent signature required when reinstating) DATE
. FILE ﬂg%ﬂl!!l FEE 18 1550 1 O -
N Y iz W _
Make' Check Pa bla to. Department of State
_E N Fl
9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/ CHANGES
TIiE jN\ ] Delete TILE [J Change  [] Addition
NAME FEANAND MAMOTAET NAME
serooness | 1MV B, 1NTH SRE & KR Doe STREET ADDRESS
asize (FealT LAVDEZBALE, £y, 333, CIIY-ST-2IP
e h Addition
TILE S AVEX ANDRE [ patete TMLE [ Change (] Additio
NAME BiXo B oo NAME
sreeranoress | 7} SLE. 17 ﬂf‘ SEeT STREET ADDRESS
_ CITY-ST-ZIP ]:OQ_I LAVDELHALE. BL >33 CITY-$T-2PP
TMLE 3 pelete TITLE o _ [ Change [ Addition
NAME NAME EOOODASO320n ——35
STREET ADDRESS STREET ADDRESS ~5/ 23 - -0
CITY-ST-2P CITY-§T-7PP dxdasn ], (0 S0 0
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ pelete TITE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2P

SIGNATURE:

11. | hereby certity that the informaticn supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is irue 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 liability company or the receiver or trustee empowered to execute this “eport as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MA IAGER, DR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

"

CR2E083 (11/00)



