FILED

UNIFORM BUSINESS REPORT (UBR) 2 ecretary of State

DOCUMENT # L0O2000013568 03-24-2003 90024 002 ****50.00
1. Entity Name
POWERFT SYSTEMS, LLC
Principal Place of Businass Mailing Address
992 WINTERBERRY DRIVE 11430 TAMIAMI TRAIL EAST
MARCO ISLAND FL 34145 NAPLES FL 34113
e [T RA MM RO
Suite, Apt. #, etc, Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE) Number Applied For
B —_— N . e v o e e wé? f) L{ Not Appiicable |
aip Country Zp Country 5. Certificate of Status Desired O Ei'ggﬁﬂhm
§. Name and Address of cﬁmm Registered Agent 7. Name and Address of New Regiatared Agant
- “Narme - j T
- —PAPENFUSS, ERIK- = = it <o e = S
11430 TAMIAMI TRAIL EAST Stroes Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
n . City FL [ Zip Eode

e of changing its tegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

v 3903
7 . DATE

the obligations of #

SIGNATURE
i nalurol ﬂpwmwmnw, {NOTE: Ragistered Agent signatixe requid when Isinstating)

- 7
7 U . 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

T MGR , O Delete e O change ] Addition

HAME PAPENFUSS, ERIK Y '

smecTAooResS [ 11430 TAMIAMI TRAIL EAST STREET ADDRESS

CTY-51-2P NAPLES FL 34113 CrTY-S1-2P

MLE O pele TLE ] O change [T Addition

NAME ; NAME

STREET ADRESS STHEET ADDRESS

CITY-ST-7IP . . Ciry-31-2P

THTLE [ petete TTLE [ change {3 Addtion

NAME s I NME e e —_—
~ $TREET ADDRESS |~ : T T T T T T T ) Sweenadness

CITY-ST-7IP CiTY-ST-2P

TITLE 7 Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P clry-§T- 2P

TILE . [ Dalete TITLE Flchange [ Addition

NAME ) NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P o . CITY-5T- 7%

Tme 3 Delete TILE OJchange  [J Addition

NAME NAMSE

STREET ADDRESS SIRZET ADDAESS

QrY-SI-2P CWY-ST-2P

“11. | hergby centify that the information gupglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report is rue 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
lirted liability company or the regeiver or iy, mpowered to execute this repert as required by Chapter 608, Florida Statules.

o2 nE-mEQOUIRED v 3~Y 03

}ﬁmmwmmsmum&mmnmmm{\ Dat Daytrre Prons #

Lo g o

2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

CR2E083 (10/02)



