i

2003 LIMITED LIABILITY COMFANY

FILED
May 27,2003 8:00 am
Secretary of State

04-28-2003 90074 019 ***%50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000006741 B

1. Entity Name

ALL POWER, LLC

Principal Place of Business Mailing Address
23 FORSYTH RD. 2301 FORSYTH RD.
ORLANDO FL 320807 ORLANDO FL 32607

13002416

2. Principal Place of Busineas

3. Malling Address

LA IR

A

Suite, Api. #, elc.

~ Suite, Apt. #, etc.

City & Stats City & State 4. FE| Number "L ]Aeplied For
O2. p§527149 Not Aplicable
Zp Country Zip Country 5. Cerllficate of Stalus Desied [ ﬁ-&ﬂ"w
8. Name anu Address of Current Registered Agent 7. Name and Address of New Registared Agent
- e e e i = PR B - 1) . T s g e g e = oo JI PR
N e e epieiatite BRI & = AP
2301 FORSYTH RD. Street Address (PO, Number is Notl Acceptabla)
ORLANDO FL 32807 .
* G Nane
Clty [ Zip Code
waS WrowA FL
8. The above named entity submits this statement for the purpose of changing ifs registered office ar registared agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE : \g. L&O bev
Sionatrs, o puindod nama ol rigitiered sgunt and tide i spphcabe. (NOTE: Regixtered Agent signaiine whun reirstating) | DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1; 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TE o ensvor Mahatdr - Vige Prax] poem E DiChange L Addiion | &
NAME Flvavd J. Bay ) e £ g
smeErapbress | 220N Fo rsvyV'\ L X/8 CBE p\BE &IC ADDRESS 2
bny.s7-2P odaudy |, FL 32§00 oiTY-s1- 2 &
1 me - * O el TNE . Ol chamge [ Addliion g
WAME NOE
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CiY-$1-11P .
TME O ekta mE DO Ctange [ Addition
JNAME e ) e NAME , . e et
| "STReE AnoRess | T BRI el e Esmmeomess) L L o —— .-
GITY-ST-ZP CiTY-S1-2P
e O pelete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-ST-2P
TE [ detete TIE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.2IP CITY-5T-21P
TE 3 palste TE O changy L[] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-97- 20

11, | hereby cenifz‘lhat the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Slatutes. | further certity that the information
indicated on this raport is true and acturate and that my signature shall have the sama legal eftect as if made under cath

limitet liability company or the receiver or trusléa empowared {0 executa this report as required by Chapter 808, Floriaa

SIGNATUQ_EU

; that | am a managing member or manager of the
Statutes.

IRE AND TYPED OR b¥

frj/z.s;ﬂ/g.z Yo7.620-7329

L] Daytime Phona ¥

ZE[ CHECK HERE IF MAKING c‘%uﬁgg Nure (,Lwﬂ_'j&

erm



