2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000111

1. Entity Name

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

Principal Place of Business

1951 NE S4TH

FORT LAUDERDALE FL 33303

STREET

Mailing Address

1951 NE 54TH STREET
FORT LAUDERDALE FL 33308

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B

FILED

Secretary of State

03-29-2002 90800 025 ***%50.00

HIABION

DO NOT WRITE IN THIS SPACE

AT

City & State City & Siate 4, FEI Number 65 0 Applied For
722758 Mot Applicable
Zi Zi Count iti
® Country P ounity 5. Cerlfficate of Status Desied ~ [] 99-00 Additonal
- - Fee Required -
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, lypad or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent slgnaiure raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i 5M F PO
Make Check Payable {0 Department of State
- - Due By May 1, 2002
9. ~MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE CIchange [ Additicn
NAME TACKUS, WILLIAM L NAME
STREET ADDRESS | 1851 N.E. 54TH STREET STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE MGRM 0 pelete TIMLE O change [ Addition
NAME LENTGE, HORST F NAME )
STREET ADDRESS | | OCKFIELD AVENUE STREET ADDRESS
Ciry-st-2¢ ENFIELD,MIDDLESEX, G.BRITAIN cimv-s1-2P
TLE " [ Detets TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-71P
TILE [ oelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-71P
TIE 1 veleta TITLE {1 Change [ Addition
NAME  r NAME
STREET ADDRESS STREET ADDRESS
CITY-STEIP CITY-5T-2IP
TITLE [T Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

11. | hereby certify that the informatian supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le:
limited liability company or the receiver or trustee empowered 1o execute this report as re

SIGNATURE: K P72

gal effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,

FSY¥ Z7% S Fe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

Mar 29, 2002 8:00 am é

CR2E083 (9/01)



