2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000018320

FILED
02 JUL 22 AM S: 06

1. Eniity Name
ALL CONCEPTS ELECTRICAL LLC
Principal Place of Business -. “'Malling Address
4206 QUANDO DR 4206 QUANDO DR
ORLANDO FL 32812 ORLANDO FL 32812

SECRETARY OF STATE
TELLJ‘\HASSEE. FLORIDA

2. Principal Place of Business
130 Wt to Aecs.

Suite, Apt. #, elc.

g Addres

VE Y2

A

Suite, Apl. #, etc.

[

City & State
OO0, FL

FZ-

DO NOT WRITE IN THIS SPACE
4, FEI Number

Applied For

S5G-37595 40

Not Applicatle

$os06

City & State
Country

A | 5eea

o,
F

CUs A

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —ELLIS;CHRIS
4206 QUANDO DR
ORLANDO FL 32812

Lo s eer—Lews—

Street Addregs {(FO. Box Number is Not Acceptable
/304 dlag ek szﬁc&

C%/&LAUD o

FL

33%0s

the obligations of registered agent.

RoseeT L 54Ju5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

) 7//.5‘ /ao.?

SIGNATURE »
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signallre reduirad whan reinstating) ADATE v
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
g - Due By September 25, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME /44»6749:},/’ [ Delete TNLE [ cChange [ Addition

NAME CHES  L2les . HAME

STREET ADDRESS 572 M e s D,-.Vuz, STREET ADDAESS /

st T Donjp lovela , FL FISTED CITY-ST-21P 05 | ﬁ/og -—90&56 —~O00&~- #50. 00

TITLE 4 [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-81-2IP

TITLE ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ~ ) STREET ADDRESS ——, — -
“~CATY=8T=2P . CITY-§1-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2ZIP

TITLE [ oelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (X IGNLTHIRE REQUIRED

; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !

Dats

_7/,5;/0.; Yo7-£98 - SO

Daytima Phone #

CR2E083 (4/02)



