2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000019250

1. Entity Name

POWERHOUSE AUTOMATION LLC

-

Principal Place of Business

1459 LAMPLIGHTER WAY
ORLANDO FL 32818

Mailing Address

1459 LAMPLIGHTER WAY
ORLANDO FL 32818

2. Principal Place of Business

1559 tamphghter ey

3. Mailing Address

439 Lamo\%hjrer U\JU_Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
20030CT -3 PH 2: LD
D8R GF CORPORATIONS

i

T ALLAHASSEE, FLORIBA

A

[ CHECK HERE IF MAKING CHANGES

IR

City & State City ﬁState 4, FELNumber . Applied For
O(\ aﬁ()C) [ FL O Clv‘\d(‘_) : FL A -70 é[)_(_,q [ Not Applicable
%DZ(K ](g Céo)u:‘gﬂ q 6 Zli 2, (& ‘ (& Cg)u::cgn Q§ 5. Certificate of Status Desired [ gi-ggqlﬁ?:;ﬁonai
6. Name and Addres¥’of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

TORO, RUBEN D

7345 SAND LAKE RD. Street Address (PO, Box Number is Not Acceptable)

204

ORLANDO FL 32819

City

FL

Zip Code

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agant and title if apphcable. (NOTE: Registarad Agent signature required when reinstating} DATE '
FILE NOW!!! FEE 1$ $50.00
Make Check Payable to Florida Departiment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGEM I celete THLE O cChange [ Addition
NAME COHEN, ROBERT J NAME
street aooress | 1459 LAMPLIGHTER WAY STREET ADDRESS
CITY-8T1-7P ORLANDO FL 32818 CITY-ST-2IP
TITLE MGRM [ elete TITLE [ Change  [_] Addition
NAME COHEN, JEFF P NAME
STREEY ADORESS | 1459 LAMPLIGHTER WAY STREET ADCRESS
CITY-3T-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE (O telete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
EITY*ST'-ZIP CITY-ST-ZIP
ME ** 1 Deleta TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

11. i hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/TR FE P NFEZARQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE

Dats Daytime Phone #

CRZE0S3 (4/03)

$2 - O3 Sbr23y-Fiy



