- FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Cetnt
P # LO1000012362 GBm,|  Occretary of Sat

1. Entity Name

PORT POWER CONSULTANTS, LLC

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

Pringipal Place of Business Mailing Address ‘ U U U ( J J 1
1431 SOUTH OCEAN BLVD.. PALM CLUB #96 1431 SOUTH OCEAN BLVD. PALM CLUB #96
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58..2574379 Applied For
Not Applicable
Zi Count Zi Count iti
P Hnry P ountry §. Certificate of Status Desired O $5.00 Additional
Fee Required
- - S._Nmq_aMddms_s_otcurrent_R,eglster,eiAgent~f e e -7, - Name.and-Addresa of New.Registered Agent - o
' Name
DOOLEY, LAUREL-ANN
1431 SOUTH OCEAN BLVD.. PALM CLUB #96 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
“Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . =
e MGRM ' O Delate TITLE ] Change [ Additon | &
NAME BOLIN, KEVIN M MGRM NAME =
STREET ADDRESS 1 1081 ROSEDALE DRIVE STREET ADORESS @
CITY-ST-2IP ATLANTA GA 30306 CTY-ST-2IP 8 .
o
TITLE MGR ) Detete TIE [ changs [ Adeition z
NAME DOOLEY, LAUREL-ANN E MGR NAME
STREET ADORESS | 1431 SOUTH OCEAN BLVD., PALM CLUB #98 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33082 CITY-5T-2IP -
fiME s T T e ""D Deleie | TE - | o o e " T[Qchange - [ Acditon |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-S7-21P CITY-ST-2IP
TINE ] Delete TITLE [ Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-ZiP
TITLE ) Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that 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 managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Cegra sy AT 1 oy 1 PRy SN Lodrs . —_
SIGNATURE: = REABINED ] 10/u3 Vo4 -575 1565
Date’




