LIMITED LIABILITY COMPANY

1. Entity Name

LANDPOWER, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000031835 T

2. Principal Place of Business

Hifle PG rreTs BLVYD.

3. Mailing Address
HYy meGEIRTs [FLvD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90040 016 ****50.00

DO NOT WRITE IN THIS SPACE

City & State ’ : City & State ' 4. FE! Number Applied For
TAtICSonv: /’f) FL. JAc ks OVV‘HC, FL. O3-0506 YYy7 Not Applicable

Zip Country Zip Country " ‘ $5.00 additional
3220 duvAaL 22210 DUVAL 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

Name

STONEZBURLVER

FERRY + Simmopss

Street Address (PO, .Box Number.is-Not Acceptable)

Driveg ==k f 4O

Sl PRUVURENT AL
i + i d
“Facesonville, e, FL 75567

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floridga. | am familiar with, and accept

the obligations o istergd ag
SIGNATURE NS . ) :

Signature. 1ypef'nr pmfsd name of iagistered agent and litle it applicable.

9. MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ACDRESS
CITY-ST-7IP

PRiyaiph
T oHAN W
Hellbe o, MeglIe7s

§rrnmomns,

Tackgonv.'lle, FL. 3aaip

gr
[ev D,

TITLE

NAME

STREET ADCRESS
CITy-5T-2IP

DATE

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP [ —

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-ZIP

S G-03

11. | hereby certify that the information supplied with this filing does not qualily for the exemption 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
timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

e 0 i

G0 3F4- 4726

SIGNATURE:

ATUWPED OR PRINTED NAME OF

o 4
A4 r

. OR AUTHORIZED REPRESENTATIVE

Datea Daytima Phone #

CR2E0838 (12/02)



