2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000014296

1. Entity Name

ALTERNATIVE POWER SOURCES, LLC

/

Secretary of State

05-15-2002 90138 011 ****50.00

Principal Place of Business

1514 SYDNEY ROAD
PLANT CITY FL 33567

Mailing Address

1514 SYDNEY ROAD
PLANT CITY FL 33567

361860

2. Principal Place of Business 3. Mailing Address

N

|

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am

City & State City & State

4. FEI Number Applied For

F-3714 9049

Not Applicable

. er.__,_ e o e ‘_Izlp ST L

—Country-=-—~-

FCountry - —r—— =3[~ T i lj " $5.00 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narne
MARTINSON, ALFRED R —
Street Address (P.0. Box Number is Not Acceptable)
1514 SYDNEY ROAD ‘;
PLANT CITY FL 33567 ‘1
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé‘g’istered,offic;é ar registered agent, or both, in the State of Florida.
SIGNATURE |
Sigrature, typed or printed name of registerad agent and titie if applicable. (NCTE: Registered Agent slgnature requirad when rainstating} DATE
I
FiLE NOW!If FEE I§§ $50.00
3 Make Check Payable to Department of State
- Due By May 1, 2”002
9. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS /CHANGES
TITLE [ pelete TTLE / MGEM [ Change m' Addition
NAME NAME i lAcreed £ MaARTINSON SR.
STAEET ADDRESS sTREET A00RESS [Juos S PITT Rb
CITY-ST-2IP om-sT-2P Pl T Ly FL 33566
TITLE O Delete TILE L Mmeem ! [ Change X Addition
NAME NAME }\ ALeaedy R MArnseny TE.
STREET ADDRESS STREETADDRESS 11§42 SHREWSBory LN
SIS o e s o | OVCSTZP  (PAgeisy. L 3Y420G L i e
TITLE O pelete TITLE ClMGEM [J Change Xr Addition
NAME NAME I DAy W WesT
STREET ADDRESS STREET ADDRESS | {®47 €. Caidoun ST
CITY-ST-2IP omv-st2f | Franr Ly FL 33506
TITLE [ pelete TIMLE . M&EM ! [] Change mAdd‘nion
NAME NAME Stewa MARTINGEN
STREET ADORESS sTReET Abokess | Qopy S. PorT Kb
CITY-57-ZIP omy-st-zp || PLANT Lty L 33507
TImE (] Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oiry-sT-2p
TMLE [T Delate TIME X [Jchange [ Additien
NAME NAME I :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S

11. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee

SIGNATURE:

empowered to execute this report as required by Chapter 608,

EPTJERT PIRTASED.

Florida Statutes.

1/:%2

83-759 196 (

SIGNATURE AND TYPED ﬁl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OﬁuTHDRRED REPRESENTATIVE

Dats Daytime Phone #

§

CR2E083 (9/01)




