2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000617

FCNLNN

1. Entity Name ‘
ELECTRICAL SYSTEMS INTERNATIONAL, L.C. FILFE B
Principal Place of Business Mailing Address 01 HAR 26 PH IO SO
8095 N.W. 64 STREET 8095 NW. 64 STREET S““ ""“““ '3Y Of' “Th ﬂ“‘
MIAKI FL 33166 MIAMI FL 33166 ]Al LM .;) )F"' F '}!D
R — AR
CAG S A s aVE- ERME
Suite, Apt. #, elc. . Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numilaer Applied For
Mol | E T 65-0606226 o Acpione
%Bb 1 6 6" Couuntg A Zp Country - 5, pertificate of Status Desired O fg'ggq l‘:?:;“""al
6. Name and Address of Current Registared Agent™ ” — - =7 Name and Addréss of Néw Reglstered Agent ——==——— ==
Name
TRUXTON’ GREGG S : Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
600
CORAL GABLES FL 33134 - City FL [ 2 Coce

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. . (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE. I]ﬁmnge 1 Addition
NAME AZOUT, JACK NAME —
steeeT aobess | 8095 NW. 64 STREET STREET ADORESS | A %0 D W 70 OVE
CiTY-S7-2IP MIAMI FL 33168 or-st-2p - [a k(AL , £l RNS S _
TITLE MGR A Dekete TMLE C¥change [ Addition
NAME AZOUT-DEL SALTO, PATRICIA J i LG
STREET AODRESS | 80G5 N.W. 64 STREET o f smeones | A S 56 aw 7D ~Ng
orv-sT-zp ~ | MIAMI FL 331668 - - S CTY-ST-TR - M(/_)YY\I "= 221 e -
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS _
CITY-ST-2P - ) CITY-ST-2IP oS e e W = |
" Sl SR bt
STREET ADDRESS STREET ADBRESS wnss, 01 FREHAT
CITY-5T-ZP CITY-§T-7iP 3
- TLE O pelste TILE [ Ghange [ Addition
NAME .!"H 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFY;_ CITY-§T-2IP
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P l CITY-8T-2IP

far He exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1. | hereby certify that the information supplied with this fling does not quar
ayedfe same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and th
limited Hability company or the receiver or truste
C2NF=

SIGNATURE: SR UREZ A 2 2 3/3’/ 0}

SIGNATURE AND T“P‘E}DﬂleNTED Iyé OF SIGNING IWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—

CR2E083 (11/00)



