————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000000111

H.F.L. GENERATORS, LL.C,

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Mailing Address

1951 NE 54TH STREET
FORT LAUDERDALE FL 33308-3140

Principal Place of Business

1851 NE S4TH STREET
FORT LAUDERDALE FL 33308

r

00FEB-1 PH Ui 17

2. Principal Place of Business 3. Mailing Address

AR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Applied For
650722758 J !Not Aralic
- n 1 "
Zip Country 2ip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent -
Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7

Street Adgress (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES

TITLE MGRM - ' O detets TTLE (Jchangs [ Addition
w | TACKUS, WILLAM L s 2O00D0212TO93——5
STREET ADDRESS | 1051 NE 54TH STREET STREEY ADDRESS _ﬂ?..‘fDB:"DQ—"D 1 I”ME—-RFI':‘
cre-st-2p | FORT LAUDERDALE FL 33308 oITY-ST-7IP b

TITLE MGRM [ petets 111

NANE LENTGE, HORST F HAME

STREET ADDRES? | | OCKFIELD AVENUE STREET ADDRESE

uir-sr-1F | ENFIELD,MIDDLESEX, G.BRITAIN er- 8118

Tme- - [, - e - e T Dnﬂé-n-«-, TITLE - T [ -

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-87-2P tITY- £1- 2P

TIMLE [ petetn TIME [ change [ Addition
NAME NAME

STREET ADDREES STREET ADDRESS

ciTy-87- 210 PITY- 8T-TIP N

THLE ] petete TIME [ changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CIvY-ST-1P o
TmE ] netate TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37- 2P crrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | zm a managing member or manager of the

limited liability company or th, J,E'c?é\g ar tr&stee emsgwer%:to execute this report as required by Chapter 608, Florida Statutes.

| wict:
2 R Ty i
SIGNATURE: (A SONLRECH-RENIRED

(2B re sy T3% S Pz

_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phons #




