2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000021566

1. Entity Name

SFD POWER, LLC

Principai Place of Business

290t SW 8 STREET. SUITE 204
C/O CHARLES R. ABELE JR.
MIAMI FL 33135

Mailing Address

2901 SW 8 STREET. SUITE 204
C/O CHARLES R. ABELE JR.
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

MR NETD W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 19, 2002 8:00 am
/ Secretary of State

08-19-2002 90136 026 ****50.00

dJivli i

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number ¥ pplied For
Not Applicable
Zi ntr Zi Count
P Country P v 5. Certiicate of Status Desred ~ [] $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- - -‘Name
'MARTIN, PEDRO_A

1221 BRICKELL AVE. SUITE 2100

MIAMI FL 33131

N\

Street Address (F.O. Box Number is Not Acceptable)
Sos72

290/ Sw 8 #204

City % !

L | 3% /3¢

8. Theabove ndmedl entity simitd this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation fegTr agept.

SIGNAURE \J
Signatura, t%e Wnama of registered agant and title if applicable. {NQTE: Reg»stered Agsnt signature required whan reinstating} DATE
—3J
. FILE NOW!" FEE IS $50.00
- Make Check Payable to Depariment of State
' Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES

TME MGR [ Delete O Change [ Addition | S

NAvE ABELE, CHARLES R JR. z

STREETADDRESS | 2001 SW 8 STREET, SUITE 204 STREET ADDRESS @

CITY-ST-2IP MIAMI FL 33135 CITY-S7-2IP H
o

TITLE [ Detete Mé (I Change  [Eddition | &

NAE Bosc Heﬁ’ ) 2.

STREET ADDRESS STREET ADDRESS | 230 Guih) %‘3\ ST -Hrzm

CITY-ST-ZP CITY-ST-2IP H \ R‘Mf 1-_:_ -33' 33- . -

TITLE I T - Detete - ~ - - T T TR e [d'Change [ Additicn

“NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ pelete [ change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GCITY-ST-2IP

TITLE 7 Detete O Change  [7) Addition

NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TITLE O Detete [Jchange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify thgt §
Jindicated on this rg
limited liability comp

SIGNATURE:

p/or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NATURE REQUIRED

Far supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
A c 'ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Uz G 180

SIGNATURE AND

YPED BH PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone #




