1. Entity Name

POWERLINE 39, LLC

| DOCUMENT # L01000018678

Principat Place of Business

3939 NW 9 AVE
FORT LAUDERDALE FL 33309

Mailing Address

2608 SE 21T STREET
FORT LAUDERDALE FL 33116

. Principal Place of Business
2008 SE 2l strect

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, etc.

AR

-2003 0088 Q16 ****53, UO
L01 000018678
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RHASS

I

i

[0 CHECK HERE IF MAKING CHANGES

I

i

City & State City & State - 4. FEI Number ’ T :’ Applied For
FO ﬂ' Lé’b M‘?A&(z- PL—- +{Not Applicable

22:‘.?3 3(( 2 Country 5. Certficate of Staws Desied [ $9.00 Addtiona)

“U's

=

Fee Required
ﬁ Namo and Addmsn ol Current Raglnmd Agem 7. Name and Address of New ﬂoglstefqd Agent

B T - Name
LOVELL HAROLD .
2608 SE 21ST STREET . Straet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33318

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE -
Signatuse, Typed or printed i of rogistared agent and titke il applicable. {NOTE: Regislored Agent signaline requined when seinatating) GATE
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
TITLE MGR O Delete THLE Jchenga [ Addition
RAME LOVELL, HAROLD NAME
STREET ApMesS | 2608 SE 215T STREET STREET ADDRESS
GirY-5T-21 FORT LAUDERDALE FL 33318 City-g1-2IP
TME MGR [ petete TmE Clchange [ Addition
NAME LOVELL, CHERYL NAME )
sTReETADDRess | 9608 SE 21 STREET STREFT ADDRESS
om-ST-20 FORT LAUDERDALE fL 33316 GITY-ST- 2
TE e - [ Delate TITLE _ O change. () AdSen
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-4T-2IF Ciry-g1-2p
TinE O Detete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CY-ST-2P CITY-5T-2P
TLE LT Delete e
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-S7-ZIP
T 3 neste TmE Ochange  [J Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Ciry-§t- 2P

11. | hereby certify that the information supplied with this filin
indicated on this report is trye and accurate and
fimited liability cornpany or tha reesiver or t

SR RED

g doas not qualify for the axemption staled in Section 119.07(3%1), Forida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made urder oath; that | am a managing member of manager of the
powered to execute this repart as required by Chapler 608, Florida Slatu‘les

VIR ARoLD B. LOVEU_ %&‘ZCB 95Y-52049903

SIGNATURE: /J/

OR PRINTED NAME OF BiGNDIG mlﬂﬂ UMEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE

8

CR2E083 (10/02)



