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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

’ PSWCNE“QAENT # L01 000007333 e 05-06-2002 90194 018 ****50.00
DRIVEPOWER TECHNOLOGIES, LL.C.
Principa! Place of Business Mailingh!%t
103 CENTURY 21 DRIVE. SUITE 201 103 CENTURY 21 DRIVE. SUTE 201
JACKSONVILLE FL 32216 JACKSONVILLE FL 22218 e 1 ﬂ :
: 8 (81 i
T s 0 O
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymber Applied For
g‘ q ""3 ?/ 56/ ‘7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired a gi'g&mﬂm”
6. Name and Address of Current Registered Agent 7. Nsme and Address of New Reglsiered Agent
e e e e et o mne s e T e B - T - B T e e e
1= =%mmﬂwm;1 = —Sireet Addiess (.0 Box Number 1a NoT ACCapTabie) ==
JACKSONVILLE FL 32218
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered. office or registered agent, or bath, in the State of Florlda.
SIGNATURE —
Signatwe, lyped or printet] name of registerad agent and titi #f epplicable. {NOTE: Agen =i Pecquirod wiver ri " DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002 H
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES — ,
me MGRM O belete me Ocnnge [ Addtion | 5 |
NAME MULVHILL, PADRAIC E g S |
smeeracoress | 103 CENTURY 21 DRIVE, SUITE 201 STREET ADORESS g |
o2 | JACKSONVILLE FL 32218 ov-sr-ae B
TILE O Dolete TIME MGcem Ochange [ Miition | G
e Hag Johnson, Tanes R.
STREET ADORESS STRETADRESS | 103 Gowlany 2-) DRws, Swidr 201 i
CITY-S3- 2P GiTy-51-2P Y L 322(6 7
TIE [T oekete e Mo fm . (JChange  [M'Acdition
B —= ™ S e e “-“—'Snn:f}., PR e AT A — -
LU [ - - P STREET ADORESS e - o r % e .
iI83 (evTuidy 2Z) Rve |, Suiti 20
om-Si-2p cmy-s1-2p JAck (¥ VN ] '.:.L =1 3;{-1 1 /
e O oalets e Change  [7] Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-2P :
e 3 oeteta TME Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 0P CITY- ST-21#
TTLE £ Detete TME [ Change 3 Addilion
| NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-29 CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informatlon
indicated on this report ia true and accurate and thal my signature shall have the same legal e*fect as if made under oath; that | am a managing member of manager of the
limited liability m%&uslw empowered !0 execute th\@s report as required by Chapter 608, Florida Statutes.
7%
SIGNATURE: o&@@@ 0 JHPMG RM I 1S ooy @7&# 16?5:??00 ‘
SIGNATURE AXD TYPED O PRINTED NAME OF SXINING MANAGING JIFMAPR, MAMAGER, OR AUTHORGZED REPREGENTATIVE [ f vew 7 P — ;




