2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001181

1. Entity Name FiLel S TATE
CECRETARY L7 STAL
POWELL & POWELL ENTERPRISES, LLC Di\ﬁ%mH OF CARPORATIONS

OO FEB 24 AH 9 Ll

Principal Place of Business Mailing Address
9111 UTTLE ROAD 5420 HALTATA COURT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 346554353
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3473790 Not Applicable
Zip - | Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent

e Je mmider oJ. Pawefl

WALTER'S ACCOUNTING & TAX SERVICE, INC. Street Address (P.O, Box Number is Not Acceptable)
4209 LITTLE ROAD s%20_ MHaltetoa  CoF,

NEW PORT RICHEY FL 34655

o pewy Port Richey FL Zipc‘-’g,ﬂyggr

8. The above named entity submits this statement fos the purpose of changing is registered office of registered agent, or both, in the State of Florida.

' (}.)Oww*‘ JenpilerJ Powesl = mer. 2 //5’/00

SIGNATURE Ws. typad or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signatura required when rainstatng) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State
: r ~n 23 7_/00
9, MANAGING MEMBERS /MEMBERS 10. BDDITIONS /CHANGES
e MGR [J elets TITLE N (] crange [ Addition
NAME POWELL, JENNIFER J RAME
srreey apaness | 5420 HALTATA COURT - STREET ADDRERS
orr-sr-z | NEW PORT RICHEY FL 34655 cITy-5T- 21
TILE 1 peletn TITLE O enamge [ Aacitien
NAME ' NAME
STREET ADDRESS STREET "’.".’,5_'.' ) aOanN=161582 e K
CITY-ST-207 CITY- §7- TP L ;’ngﬁg,{;[ IH-UIEfﬂ:‘{--DDE
p— s T Do — - wrkash, O itishd o' koo
NANE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-71P - cry-s1-zp
TITLE [ pelets e [Jehange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
gvestne Lo CITY-ST-1W
TITLE O peteta TITLE [Jchange [ Addition
NAME ] NAME
STREET ACDRESS STREEY ADDRESS
A ciry-$t-7ip
e ] pelete TILE [Jchange [ Addition
mABE . NAME
STREEGADORESS | STREET ADDRESS
CITY-3T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapert 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 fiability company or the receiver or trustea empowered to executs this report as required by Chapter 608, Fiorida Statutes.

N ot d f — Jemnifer T Powell mep.— | (/7.27]
siGNATURE: _ O) w“"?—*ﬂ%”‘m@ﬁHE REQUIRED Jf//e—/ §6 3~ 790

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER -

Date / Daytime Phone #

CR2E083 (9/99)



