» c =

2003 LIMITED LIABILITY COMPANY 05673003 SO0ATTIT =+ e+ 55100 -
UNIFORM BUSINESS REPORT {UBR) L02000019574

DOCUMENT # | 02000019574 FILED
. Entity Nama > il
PORTABLE POWER CONSULTANTS LLC ; -
3:58
Principal Place of Business Mailing Address :
2153 HAWTHRONE ROAD 3413 NW 26TH TERRACE e i
SUNE 106 GAINESVILLE FL 32605 L T
GAINESVILLE FL 22641 us :
us
_ S 1 A
Suite, Apt. 4, etc. Suite, Apt. # elc. ) 7 D CHECK. HERE IF MAXING CHANGES
City & Staio City & State 4. FEI Number ' Appled For
Not Apgplicable
Zp Counlry ze Counlry 5. Certlicate of Status Desked K1 gi-%ﬁf:;“m’
€. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
e SHAM, RAMESHV. . _ .
3413 NW 26TH TERRACE Street Address (P.Q. Box Number is Not Acceptable) ™ - oo
GAINESVILLE FL 32605
. City FL Zip Code

8. Tha above named entity submits this staternent for the purposae of changing ite registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

o
1y

OO49% 14

SIGNATURE O : -
) Sigratuty, typad of frintad name of rapistecsd ngani and tie if Applicabls. (NOTE: Apand sige raquirsd when red a) . DATE ¢
FILE NOWI!! FEE IS $50.00 P L
Make Check Payable to Florida Department of State :
] - Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
e MGRM 1 ostete e DOichnge 7 Adgiion §
v SHAH, RAMESH V e e
sweps aooress | 3413 NW 26TH TERRACE STREET ADDRESS |
CITY-5T-2P GAINESVILLE FL 32605 cIy- 55-21p %
TRLE O Detate TIRLE ‘ ' Ochange [ Addition g
NAME 1 . NAWE -
STREET ADDRESS STREET ADDRESS
CITY- 51-71P Ciy-§1-2p
WE < O petete THLE Dichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P CITY-ST-2P ; 4 .
me T T Ok i _ I Clctane [ Addiion
NAME NANE
STREET ADDRESS : STREET ADDRESS ' o
¢rY-s7-2P GITY-51-2P Q/
e [ ceeze TME : [ Change ‘Addition
HANE HAME )
STREET ADDRESS STREET ADDRESS . [Q 9)
Cry-ST-2P - CITY-S1-21P ) ;
TLE ] petets e h {0 change £ Aittion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-51-21P ciry-§1-2p ;
11. | horeboy é,erlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i}. Fiorida Statutes. | further certify that the information
indicated on this repodt is true and accurate and that my signature shall have the sama l8gal efiecl as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recalver of Jawekge empowered 1Q execute this reporn! as required by Chapier 608, Florida Statutes. ,

QLI sfefos  352-378-4¢

Orawytima Phone &

SIGNATURE: .
L




