i_ L i 4
s 2002 UNIFORM BUSINESS REPORT (UBR) FILED i

15,2002 8:00
DOCUMENT # L01000022620 Sglt)acretary of Statgm

MARINE POWER MANAGEMENT LLC / 09-15-2002 90089 011 ****50.00
i Principal Place of Business Mailing Address ;
2013 FLORESTA DR. NE 2613 FLORESTA DR. NE - - A
! PALM BAY FL 32905 PALM BAY FL 32905 ol
: ]
| i
; i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE :
City & State City & Stale 4. FEI Number Applied For
L~TNot Applicable :
Zp Country ap Country 8. Certificate of Status Desired Od g‘i‘gg] L.;Aii'!‘;ﬁonal
~ [ T ™~ & Nameand Address of Current Registered Agent———————— | ~ - ———-——-——7.-Name and Address of Noew Reglstered Agent —_ ______ __|__
Name
ALLRED, GEORGE R JR. O
2813 FLORESTA DR. NE Street Address (P.O. Box Number is Not Acceplable) '
! PALM BAY FL 32905
1 City “FL ‘ Zip Code
|

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

the obligations of reg‘ tered agent.
SIGNATURE /Q 7,%’0 /0 (=

{Sdnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signeturs required when reinsating) DATE i
¥ . N < o -
: . FILE NOW!l! FEE IS $50.00 i
: Make Eheck Payable to Department of State ol
R - 'Due By September 25, 2002 oo
i 9. ﬁ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES \
| —_
. M1, iti o
! TITLE [ Delete TILE [ Change [ Addition =]
! NAME GMGE- /4L bﬂEb g NAME bl : i
| sreeraooness | 28¢ 3 Floreste. P, M STREET ADCRESS 2 i
| 2. 5. i P
| CITY-ST-ZIP alm Bace, 2290 CITY- -7 & P
‘ / i > et
! TITLE -~ O pelete TTLE [JChange ] Addition | O | '
I NAME NAME ; ;
1 STREEY ADDRESS STREET ADDRESS f\ :
‘ CITY-5T-2IP : CITY-ST-2ZIP R . ‘ .
. e ) 7 Delete e [Jchange [ Addition | b
| NAME NAME
' STREET ADDRESS STREET ADDRESS
! CITY-$T-2IP CITY-ST-2IP
! TITLE O Delete TILE [J Change [ Addition -
! NAME NAME }
' STREET ADDRESS STREET ADDRESS f
‘ CITY-§T-2F CITY-5T-2P | v
| |
TMLE [ oelete TITLE [ Change ] Addition ‘ i
| NAME NAME P
| STREET ADDRESS STREET ADDRESS ‘ ‘
i CiTY-ST-2IP CITY-8T-21P ‘ ‘
TITLE [ Delete TITLE [ Change [ Addition ‘ !
NAME NAME :
STREET ADDRESS STREET ADDRESS I ;
CITY-ST-21P CITY-ST-2IP | ;
11. | hereby certify that the infarmation supplied with this fiing coes not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. 1 further certify that the information H
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

| SIGNATURE: ___ %P&éwmﬁm”ﬁﬁ@ ‘i//q/oz 32(-FH-4703

SIGNATURE AND TV‘NEJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED TIVE Daytims Phone #




