FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000019729 ecretar V of State
1. Entity Name 04-21-2003 90138 022 ****50.00
POWERS DRIVE GROUP, LLC
Principal Place of Business Mailing Address
280 N PARK AVE . 2180 N PARK AVE
#220 #220
WINTER PARK FL 32789 WINTER PARK FL 32783 -
TS v (TR AR
Suite, Apt. #, etc. Suite, Apl. # ete. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01.%05154 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%ggq S:i:;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
b B T T N Name " - T ormmmET D o
LEE, DAVID G
2180 N PARK AVE Street Address (P.C. Box Number is Not Acceptable)
SUTE 220
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agen!. .

SIGNATURE

. Signature, typed or printed nama of registered agent and fitle if applicable (NOTE: Registered Agent signatura raquired when réinstating) DATE
o FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete nme. -~ [ change  [] Addition
HAME LEE, DAVID G NAME
STREET ADDRESS 2180 N PARK AVE mo STREET ADDRESS
CITY-5T-21P MNTER PAHK FL 32789 CITY-S§T-2IP
THLE MGRM O Delete TILE Ochange [ Addition—l
NAME LEE, ANN E NAME
STREET ADDRESS 2130 N PARK AVE #220 STREET ADDRESS
CITY-5T1-21P WlNTEH PARK FL 32739 CY-$1-2IP
TITLE - soexmam S < .- [ElDeleies - = J-TME - Lolooal s L L e eme e _[JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE , ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Gelete TITLE N Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-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 repert is true and accurate and thg! my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowered to execute this report as required by Ghapter 608, Flarida Statutes.

SIGNATURE: &/ £ -0 3  FroézzZrry/

S1GN.ITURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

§

CR2E083 (10/02)



