' FILED
2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017504 Secretary of State
1. Entity Name 03-10-2003 90028 026 ****50.00
EMZ ELECTRICAL LLC
Principal Place of Business Mailing Address
§151-2 SUNBEAM ROAD §151-2 SUNBEAM ROAD
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3749075 Applied For
Not Applicabla
- ooy PP T T O e e G ncais o Sus Dened (] $5-00 Addloral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUFFELL, ERNEST E Il
5151-2 SUNBEAM ROAD Street Address {(P.0. Box Number is Nt Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The above ng t ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol ,E ﬂ m . /
SIGNATURE L RN G?O{CQ m}( g ‘% € , .'0—5
Signature, typed oNprinted name cf ragiSisred agi akgTila if applicable. (NOTE: Registersd Agent signature required when reinstating)™wJ ¥ V' pate
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TITLE MGR [ Deiete TIMLE m "Q"( Acnange 7 addttion
HAME H%FFGOLL, ERNEST COLERAN NAME E ~ne -5}1' Q\J'{:Ez“ \
STREETADDRESS | PO BOX 372, 1163 COLE STREET ADDRESS _C
CITY-ST-2IP KINGSLAND GA 31548 CITY-5T-2P Iso7 SR W3 j‘""/ kﬁo“'u‘ le l"
TILE . [ Deiete THLE 3 2D E"'C?( [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP B N -_ e ~Q~0ry-sT:2P - -~ = - e T L - R B
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [3 celete THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TTLE 7 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE - Ochange [ addition
NAME . ) HAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company dxthe receivefor trustee enmpx d to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: HEE?GMS‘F R}@e” i/b/OB 0 607 244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG hEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawvime PRano 8

CR2E083 (10/02)

k



