2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

PROCESS POWER, LLC

DOCUMENT # [ 02000007937

incipal Place of Business
%PiRSIMMON HILL LN.

JACKSONVILLE FL 32256

Mailing Address

5 FERSIMMON HILL LN,
JACKSONVILLE FL 32256

2.éfrincipal Place of Business

230 fEZS 1 MMons Hile

3. Mailing Address

| 8239 BedsmmMo s i Ld

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EEe——— | I

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90038 048 ****55.00

LT

[ETHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\jﬁCJ(GDMW tle ;:L ' JAKSONVILLE | S Not Appiicable
Zip Couftry zi Country " , $5.00 Additional
3 2266 L’(’s A‘ ﬁ Z 2‘.).- (a u s A‘ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LINDELL, J. MICHAEL ESQ Rinpoy M _Cote
———— “RKEULIGCON P A———— = [T S AT S 4RO Box Numberis NoCA epabley ————— _————— —————— —
UINDELL& KELLISON; PA G B8 e TRy S e =
12276 SAN JOSE BLVD., STE. 126
JACKSONVILLE FL 32223 ‘
City ¢ Zip Cod
JIACKSoVILLE FL | 55%,
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 famifiar with, and accept
the obligations of iggistered agent.
SIGNATURE M m M 25073
Sigrature, typed or grin!’ name of registered agent and titla if applicable. (NOTE: Registered Agent signatura 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 MEMEERS/MANAGERS 10. ADDITIONS /CHANGES .
me MGRM - .0 telete T - - O Change [ Addition | &
gms? QLE, JUDY NAME 2
ﬁ)nﬁEss ERSIMMON HILL LN. STREETADDRESS | 3
CTY-ST2P | JACKSONVILLE FL 32266 cirv-st-2p i
TILE MGRM J Detete TRLE [ Change  [C] Additicn 5
gﬁz QLE RANDY NAME
gfl)nnass -Z’ERSIMMON HILL LN. STREET ADDRESS
on S | JACKSONVILLE FL 32256 cm-si-2e
TLE ] Delete e [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N . CiTy-57-2p  _f_ —
TILE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

SIGNATURE:

have the same legal effect as if made under oath;
e this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ( further certify that the information
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered to execut

BislaTAR mEauirED

A-25-03

that | am a managing member or manager of the

L SIGNATURE AND TYPED OR PRIN'I'E%AME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phane #




