2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am

DOCUMENT #1.02000019313 Secretary of State

]\;lAI;;;g ';;;FE"NE ELECTRIC, LLC 07-23-2003 90038 035 ****50.00

Principal Place of Business Mailing Address
520 NW. 101ST AVENUE 520 N.W. 101ST AVENUE
ICORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
SAMG SAME e ~

T T SsuwgApt Eele T T T

[ sulterAptg Bt a CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
Soe—i. Fre 7$ 2jo\ 76 ) Nol Applicable
Zp Country Zip Courdry . $5.00 Additional
. Certlfi Desi g )
S~ Stre. S 0 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORTOPASS!, MARIO . SAMT
520 N.W. 101ST AVENUE . Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
' SHE
P ] City Zip Code
- 8&6 hgiar SN FL S~ -
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rggistgrethagent.
C A0 CORTOPMAY W 7 loz
SIGNATURE
Signature, typed )br printed name of registered agent ang title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
T | MAKE Chigrk Payabie o Fidrida Department ol st | T T

Due By September 24, 2003 .-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM ) O Delete TILE ] Change ] Addition
NAME CORTOPASSI, MARIO NAME
STREET ADDRESS | 520 W.W. 101ST AVENLE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ cthange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i © - - CTY-ST-IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas net gualify for the exemption stated in Section 112.07(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 liabitity company or the receiver or trustee emgy \ered to execute this report as required by Chapter 608, Florida Statutes.

A vl (o (e T ]
SIGNATURE: -REQLIRED
SIGNATURE AND TYPED dﬂ PRINTED NAME OQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayﬁme Phane ¥

[F VIV STV

CR2E083 (4/03)



