2000 uﬁlFonM BUSINESS REPORT (UBR) APQRHODVED

DOCUMENT # 97000000516 . FILED

1. Entity Name

POWER TECH (USA) LLC 00 APR 2H AMIC: S

ASf RETARY OF STATE

Principal Place of Business Mailing Address ﬁ it .A S SE FELDRIDA
1591 E. ATLANTIC BLVD.. STE. 200 1591 E. ATLANTIC BLVD.. STE. 200
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060-6748 .
S ——— S RNk
Suite, Apt. #, etc. ' ) Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
| Mo
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desirec O gese ggq lﬁ?gj'tm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
Carlton Management, Inc.
INTERNATIONAL COMPANY SERVICES (USA) INC. Street Address (P.O. Box Number is Not Acceptable)
1591 E. ATLANTIC BLVD., STE. 200 1591 East Atlantic Blwvd
POMPANO BEACH FL 33060 Suite 200
City FL Zip Code
e ‘ Pompanc Beach, 330640
8. The above named entity Whe purpese of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE __ M 4//‘:/
Slgnalu[g._wﬁ?fﬁ?pnm Gistered it and title if applicablea. {NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $50.00 1 |___|D| ||"‘|:;'T—‘3""‘ =291 - =
Make Check Payable to Department of State 05/ 18/ 00--0113 24 ~-{J132
mm}.ft.n 00 ssksS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM - [ petete WITLE T lchange [ Addition
nae WINDER, PAUL TRUSTEE naME
swaeet aooness | PRIVATE INVESTMENT TRUST, SOVEREIGN HOUSE BTREET ADDREAS
CITY-3T-2IP BRITISH ISLES IMA 2A) CITY- 8T-21P
TITLE MGRM _ [ petets TIME l [ changs (] Aadition
NAME MURPHY, EILISH NAME
STREET A0DAESS | POWER TECH EUROPE LIMITED 56 FITZWILLIAM STREEY ADDRESS
CITY-3T- 7P DUBUN 2 |RELAND CITY- 3T-TIP
(14 [ petetn TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7- 7P
me - [ etets TTLE [ change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS )
cY-3T-Ip trY-$1-0P
TITLE [ petete TITLE [OJcnange [ Addition
NAME . ' RAME
STREET ADDRESS . STREEY ADDRESS
CITY-3T-7IP - CITY-$T-2IP
e [ petste TITLE [Jchengs [ Additien
RAME ) NAME
STREET ADDRESS k4 STREET ADURESS
omv-srmp |- EITY- $1- TP

11. I hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
limited liagility company or the receiver o trustee emp red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIEHRIPRE SU CARED YL S S Su T

SIGNAWDTYPED’SE PRINTED NAME OF mwnummc MEMBER OR MANAGER Data Deytma Phona #

7 7

CR2E083 (9/99)




