2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000023210

1. Entity Name

SOLAR FIGHTER, L.L.C.

03 Hh‘{ -1 PHi2: 20

Principal Place of Business Mailing Address

408 SOUTH KINGSWAY ROAD

SEFFNER FL 33584 SEFFNER FL 33584

408 SOUTH KINGSWAY ROAD
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2. Principal Place of Business 3. Mailing Address

JUNIHRARIEER

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Number Applied For
_\5 O 5& 9 TLJQ Not Applicable
- e ® County 5. Certficate of Status Desied ] 9900 Additonal
- Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 f ' - Name
7' 1GLER & DOUGHERTY P.A.
500 NORTH WESTSHORE BOULEVARD Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 1010
TAMPA FL 336090

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE O Detete TIMLE Presrced [ Change  JX] Addition
NAME NAME Cticvio ACFE i
STREFT ADDRESS smeeT ovaess 2334 Village  Oreem hto
CITY-ST-2P ev-st2r | Plead (g~ FL- 3355
TME O oelste TITLE Treasucer [ Change [ S¢addiiion
NAME NAME liw‘w \,Jrobf/{ .
STREET ADDRESS STREET A00ESS | A1 Liakewmosd  H 11D '3“{
CITY-ST-2IP CITY-S7- 2P read pin L 33510
TITLE [ Detete N Rt withael el ] Change l]@dilion
" NAME o NAME V.
STREET ADDRESS STREET ADDRESS .5qqq e fe wanfQ Dr
CITY-ST-2IP CITY-ST-21P Ntw Borv K. M FL D455
MLE O belete TILE [ Change MAdditiun
NAME NAME Xob&{ r Furv ‘(
STREET ADDRESS sTREeTAIDRESS | OF 4 K vl WXt
CiTY-ST-2IP CITY-ST-2IP Ye Hner FL 33I%Y
TILE O pelete TITLE T ' O change [ Addition
NAME NAME OOl veE2TEsn
STAEET ADDRESS STREET ADDRESS
CTY-53-2P CITY-§T-2P AT AR T =S S, O
TITLE {7 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .

11, U hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the

limited liabillty cormpany or the receiver or

SIGNATURE:

ee empoweted to axacute this report

EDgin 1 Irolad

required by Chapter 608, Florida Statules.

/o [0 515282 7209

SIGNATURE WPED OR PRINTED NAME OF

[, Wl ER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0058155

CR2E083 (10/02)



