" : o FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Seslé

cretary of State

P!E(r?tiinN%yENT # L01 0 01 9360 / 04-22-2002 90242 019 ****50.00
] 09-09-2002 90005 020 ****50.00
LB ELECTRIC SALES, LLC /

Principel Place of Business + Mailing Address .

6601 NW 14TH ST, #7 6601 NW 14TH ST.. #7 42905

PLANTATION FL 33313 PLANTATION FL 33113 -

2. Principal Place of Business 3. Mailing Address

Sute, Apl. #, elc. j Suite, Apt. #,ete. DO NOT WRITE IN THIS SPACE
City & State Cily & Siata 4. EE) ber Applied For
gg‘" - l 'S 4q l é Not Applicable
. N L] LJ
Zip Country Zp Country 5. Cartificate of Status Desired O $5.00 Additional
. Fee Required
¢ 6. Namo and Addresa of Current Reglstered Agent 7. Nome and Address of New Registered Agent
N; - - e e e e e
MBS oz ] e e e
4 6601 NW 14TH ST-'. # §lreet Address (P.O. Box Number is Not Acceptable)
" LB ELECTRIC SALES, LLC
PLANTATION FL 33313
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE £

Sigi

nature, yped or prined name of registersd agent and title if applicable, [NOTE: Registared Agendt signaturs roquired when reinglating) DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State.

. Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS |CHANGES
Tme 3 b= [ e Tne O cChange [ Addition
NAME Cord L HAME
STREET ADDRESS dn LB B Veche . STREET ANDRESS
CirY-S1-2P (o ~ iTY-81-
3202 HawW Wieeed] AvE oTY-$1-20
TiTLE o ﬂk-b an ryn 3 Detete Tme - : [T change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY. ST- 2P CITY-ST-2P
Tme £ Detete e ... Ocnnge 7 auilion
NAME  — == e e e B R el T ’ )
"~ STREET ADDAESS” - = . T N STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
TILE . U pelete WRE (JGhanga [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2F ‘ CTY-§T-2P
TITLE ' O Datete TTE O Change [T Addition
NAME NAME
STREET ADDRESS T : STREET ADORESS
CIry-S1-21P CiTY-ST-2P .
e , O Delete e (3 Change [ Adition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ; SHY-ST-2P
11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the sama Iegal effect as if made under oath: that | am a managing member or manager of the

lirnited lability company or the receiver or trustee empowerad to execu report as requirad by Chapter 608, Florida Statul/e /
SIGNATURE: . A AN 7 SSPAAGAL ;/ Q// 2N -

CR2E083 (4/02)

23,2002 8:00 am

U p—




