v
- FILED :
L
2003 LIMITED LIABILITY COMPANY . :
UNIFORM BUSINESS REPORT (UBR) ng 2‘;; 2%003 fSS(t)z?tgm *
DOCUMENT # 02000025478 yors
1. Entity Name' = 02-24-2003 90054 031 50.00
POWER ENGINEERING CONSULTANTS L.L.C.
Principal Place of Business Mailing Address '
!
338 MINORCA AVENUE 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
54-2078105 " .= Not Applicable
{ t Zi t it
& Country P ) Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
-~~~ 6. Nameand Addiess 6f Current Reglsterad-Agent = == "*':""'fm-7.'Name‘and'Addre'ssTof'NeWHeglstdfed'AgemW"é?" o—
Nama
INTERNATIONAL REGISTERED AGENTS CORP.
338 MlNORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 obligations of regislered agent.
SIGMNATURE
Signature, typed or printed name of registered agant and title i epplicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Detete TILE O3 Change [ Audition | &
NAME FERNANDEZ, JAIRO NAME =
STREET ADDRESS CRA. 7, #145.38' TORRE 3 (202) STREET ADDRESS o
CITY-ST-21P BOGOTA COLOMB'A - CITY-5T-2IP § .
L o
TITLE [ Delete TITLE MGR [ Change K] Addition &
NAME e NAME Ramirez, Maria Cristina
STREET ADDRESS STRECTADDRESS | Cra. 7, #145-38, Torre 3 (202)
CITY-S7-21P CITY-S1-21P Bogota, Colombia
STILE-=—= S — e e - e =] Ditpte e - TITLE e[ = 1 S e T e - ] Change - [0 Addition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE O celete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the samo legal effect as if made under cath; that | am a managing member ar manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as requirad oy Chapter 608, Florida Statutes.

S G AR =N RS '
SIGNATURE: _ i3 NAE G REOUIRED 2/19/03 (305) 444-7282
SIGNATURE AN* T\"PEWD MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone &




