wy.

FILED 3
2003 LIMITED LIABILITY COMPANY Avr 17. 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L02000000268 ﬁfﬂﬁfiﬁ%@ of gg?oge

1. Entity Name

BLACK TIE BUILDING SERVICES, LLC

Principal Place of Busingss Mailing Address

13955 SE 53RD TERRACE 13955 SE 53RD TERRACE

SUMMERFIELD FL 34431 SUMMERFIELD FL 34491

2. Principal Place of Business 3. Maling Address ' “""m I“ "" ”l“ "m“”l“"l ||"[I m "“l” u Ml‘ m. “H

Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NumbeiBD ,wts_qqr Applied For
B ' Not Applicable -

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Stalus Desired Fee Required

-— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS ek NAMB e
e .

DAY, DON : e s e
13955 SE 53RD TERRACE Strest Address (P.C. Box Number is Not Acceptable)
¢ SUMMERFIELD FL 34491

)

City FL Zip C(_Jde

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

SIGNATURE
Signature, typed or printed name of registared ageni and titls if applicable. (NOTE: Registered Agant signalure raguired when rainstating) DATE
FILE NOW!I! 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 1 Detete TILE O Change  [J Addition B_'
NAME POWER INDUSTRIES & COMPANY NAME e
streeraooress | 13955 SE 3RD TERRACE STREET ADDRESS 0
cnv-st-2p | SUMMERFIELD FL 34491 r CITY-SI-ZP i}
TITLE O elete TITLE [ change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE - " - - Cloeete —- - Tme et e L o oo o . [OChange A
NAME KAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-21P
TME O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TMLE 3 oelete TITLE ] Change ] Add¢
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inform
indicated on this report is true and accurate and i3t my signature shall havqdhe same legaleffSct as if made under oath; that | am a managing member or manager of t*
g Byute thisyrepclt as tedqlired by Chapter 608, Florida Statutes.

(/
SIGNATURE: SIGE e #HEGCYIED Lf"’)%’@s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN@ QR AI.ITHOHIZEDREPRESENTATIVE Data Daytime Phone #




