2003 LIMITED LIABILITY COMPANY J 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) glécre’ta Of St tgm
DOCUMEN # L970000001 1 1 06-05-2003 90005 026 ****50.00
1. Entity Name
H.F.L. GENERATORS, L.L.C.
Principal Place of Businesé ’ Mailing Address avaw U\T v
1961 NE 54TH STREET 1951 NE 54TH STREET ;
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
. |
f""“"a' place of Business | 3 Malling Address ”““I” I'I ﬂ ““l “ " “ Il “l“ ““ " I “H‘“‘ lm l“l
BY W STrze fodas 7 |328Y M STr78 Rows 7 ;
Sue, Ant. #, etc. Suite, Apt. # etc. [ CHECK HERE IFIMAKING CHANGES
City & State City & State 4. FEI Numnber 65.0722758“ Applied For |
ALE. LArxs L FC | Laotrepae. Largs  FE Not Applicable
Zip 3_3 3,9 Country (}54 Zip 3379 Country Sy 5, Certificats of Status Desired D §e5e ggqlﬁfled;tmnal
6 Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— i~ T e = T e e = Name - S e Ay —q,_.:—:r - S
JDSEPH K. NOFIL PA. )
3284 NORTH STATE RQAD 7 Street Address {P.O. Box Number is Not Acceptabie) i
|
L .:
|
City . i FL Zip Code
8, The above hamed entity submltmls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of reglstered agent ,
e |
SIGNATURE
e Signature, typed or printed hame of registarad agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
] FILE NOW!!! FEE IS $50.00 '
L Make Check Payable to Florida Department of State
Lo s Dua By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM  ° - lete TITLE : ClCrange [ Addition
NAME TACKUS, WILUAM L NAE !
sTReET ADORESS | 1051 NLE. 54TH STREET STREET ADDRESS |
OrY-Si2P | FORT LAUDERDALE FL 33308 o-5r-2p |
TITLE MGRM O3 Delete TinLE Clchange [ Addition
NANE LENTGE, HORST F NAME |
STREET ADORESS | | QCKFIELD AVENUE STREET ADDRESS ‘
on-st-2° | ENFIELD, DMODLESEY, GEATAN orv-st-2¢ |
JME: . wmrmhes e = «o— - [ Delete TITLE . #2mr oz = =[] Chitnge —- [£] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CITY-ST-2P .
TILE O Detete TITLE ! O change [T Addition
NAME NAME }
STREET ADDRESS STREET ADCRESS e
CHTY-8T-7IP CiTY-ST-7IP ]
THTLE 71 Delete TIMLE | [J Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS {
CITY-5T-2Ip CITY-ST-2P |
TITLE 3 velete TITLE | 3 Change [ Addition
NAME NAME '
STAEET ADDRESS STAEET ADURESS f
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes‘ | turther cartify 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 managlng member or manager of the
limited liability company of the raceiver or trustes empowerad o execute this report as required by Chapter 808, Florida Statutes.

S/ 03 /‘75?)%74 ~$S32

.
SIGNATURE memn NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7~

Date } a{awme Phara #

-

0024103

CR2E083 (10/02)



