| u
FILED
LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am I

DOCUMENT # Secretary of State
1. Entity Name L0200000471 1 02-10-2003 90102 011 ****50.00
CHECK POWER, LLC
Principal Place of Business Mailing Address e o —
210 §. MOODY AVE. 210 5. MOODY AVE.
SUITE 4 SUNTE ¢
TAMPA FL 33609 TAMPA FL 33609
e s WO A
2202 N west Shoce Bwd| 2202 N West Sha{( Blud
;(‘f)"‘%"”‘- # etc. Suite. Aﬁ’f é _g‘c [H"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TCMY\DA' . _Fl ecicdon Tompx, I “Aflot Applicatle
Zi%% 60—7 - (Ec_;u\r;tLrySA-‘ S --Zig-?;boc’-]» . “C(S-Eg,h N 3 gqrtiﬁc_ai.e'of‘§ta;£tis_DP_§ired__ ,_I—_—J_ ;_gg‘ggqlﬁ?:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereﬁ Agent
Name
BROOKS, JASON
210 S. MOODY AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGRM [ Delste TTLE [T ohange [ Additon | &
e BROOKS, JASON e " 2
sTreeT aooress | 290 S. MOODY AVE. SUITE 4 STREET ADDRESS | QROR 1 west Shore Rtud a0 9
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP T—W‘\Dk. =l 33507 UNO_,
TITLE [ Delete TITLE ! [J change [ Addition 6
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - CT [ elete N RT3 I ) Cl'Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [CJChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-71P 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 thal the information
indicated on this report is frue 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 gifiistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , 213 639 ~76bd

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MAN&GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #




