2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (unn)

FILED
Jun 13, 2003 8:00 am
Secretary of State

4/

DOCUMENT # L 02000002803

1. Emity Name

POWERLINE INVESTMENTS, LLC

04-29-2003 90028 045 ***%£50.00

Principal Place of Businass Maiting Addrass

201 5. BISCAYNE BLVD. #1200

20 &, BISCAYNE BLVD. #1700-

44004275

é

MIAM FL 33131 MIAMI FL 3031
2. Principal Place ot Busingss 3. Mailing Address -m
Suite, Apt. #, Btc. Suite, Apt. #, ete. (] CHECK HERE |F MAXING CHANGES
City & State City & State FEI Number Applied For
>0 O (S Nol Applicabie
Zip Country zip Courtry $5.00 Aaditions!
. R ) 5. CemﬁcateofSlatus Desired 0 Foo ired
6. Name and Addresa of Current sred Agant - T T~ 7./Nama'and Address of New Reglstered Agent m—— e}
Name
== MIAMI'CENTER REGISTERED AGENTS, LLC ™ = = — T T T e
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#1700
MIAM FL 33131
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE:-
Sighature, yped OF primad aame of rogistered agonl 8nd the it applicabis, (NOTE: Registerad Agent sighatura ragquired whan reinlating) DATE
. FILE NOW!It FEE IS $50.00 )
Meke Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES -
e MPpagve MErBER e Tne Miavalwe hrew »OEX O Crange o | 3
e Torin _ LENART KNE 1:r¢,3g Y c.': MNJ-/ Ofmm S
STheEr a0DRESS | fp0 S, 0Cg v LoD STREET ADDRESS U’( 3
C-5T-2P A o Aah FL. Zj6C- oTY-51. 2P g R Gﬁ\l-t FL 330(9 3 g
TINE O oeiste - TmE O Chaau [ Addition g
NAME NAME i .
STREEN ADORESS STREET ADDRESS GOL ‘(/@/r ‘
CITY-51- 29 CITY-51- 1P Ji
e - e OlDees ~ FWME . b . ... o . ceewmioc. . [1Change — [ Addition §-
NAME - - = T HAME
~STREET ADDRESS | = = T T Sl - || SREETADORESS |70 T - T T -
CITY-ST- 2P CITY-S1-2P
me O oelete TILE ) Change (] Addition
NAWE NAME
STREET AODRESS STREET ADDRESS
CIrY-57- 21 Ciy-ST-2P
TME O Delxte TTE [changs 3 Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-57-2P
TIE 0 Delete TIME Dicrangs T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY.5F-2P CITY-s1-20
1. | hereby cerlify that the information supplied with this flling does not quality for the exemption statad in Saction 119.07(3){), Florida Statutes. | further certity that the information
Indicatad on this report is irue and accurate and 1hat my signature shall have the sama legal effect as It made under oath; that | am a managing member or manager of the
iimited liabllity company or the receiver of trusiee empowerad to execute this report as required by Chapter 608, Flonida Slatutes,

et



