2001 UNIFORM BUSINESS REPORT (UBR)

68.L2200

POLUN L97000001 181 .
POWELL & POWELL ENTERPRISES, LLC
FILED
Principal Place of Business Mailing Address . . G I &PR ] 3 PH S: GD
9111 LITTLE ROAD | 5420 HALTATA COURT . e
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34655 SECREETARY CF STATE
';*IIJJIJJ\ ;"; =(:".';'A
2. Principal Place of Business ' 3. Malllng Address “Il'lll' I‘l .I”I "I" m” |||“ "m Ilm || n "ll” IIi | || “l] ||||
. Q11 Lile Koad.
Suite, Apt. #, elc. o Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State & Stato Q n 4. FEI Number Applied For
' A7 POf f JCAQL/ f; L 58-3473790 Not Appiicable
" ¥
Zp Country Zp l./ 3¢ b_"/ Coun"ypﬂs CO | 5 Ceiicate of Status Desired [ ?ese ggq Adduional
6. Name and Address of Current Registared Agent 7. Name and Address of New Flaglstered Agent
' ) Name -
POWELL, JENNIFER J Michael M. Powsedl
' Street Address (P.O. Box Number is Not Accepltable)
5420 HALTATA COURT
NEW PORT RICHEY FL 34855 il [ e Reoad
City e ZipCode,
M(z,u) POM‘ lcf)a&/ FL | 2%y
8. The above named entity submits this statement for the purpose ofJ anglng its regly a f Florida.
SIGNATURE . Caa-ld® / 4 / oW
ignature, wped nr printed name of l'BnglBlB agant and title if appl aba (N{}TE Registered Adent slgnature required when reinstating) DATE
SO0 0SS TS ——d
FILE NOW!!! FEE IS $50.00 2044290701 -0 07 71126
Make Check Payable to Department of State wkEERn UU s, DO
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES _
TIE MGR [ Delete TILE Mmaér. . [J Change  [52 Addition ._8
NAME POWELL, JENNIFER J N Powelt , Michae C M. =
STREET ADDRESS | 5420 HALTATA COURT STREET ADDRESS q it {r H.I ¢ Q_ OOOP §
crv-st-2p 3 NEW PORT RICHEY FL 34655 om-s-20 | Ao Pork £ che,u’ £L 34es4 i
TITLE Oloelete [ e , [ Chenge [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
me_ ) . o en. Ooelets fgme | . . . .. change. [ Addition
RAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME . [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TILE ‘ [ Delete TLE , [JChange  [J Addiiion
NAME NAME .
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
T ' O pelete LE [ Change  [C] Addition
NAME® . NAME R
STREET ADDRESS STREEY ADORESS
CITY-ST-ZP . : ’ CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiag 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made Uqgder oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execuig, thi i b . Klorida Statutes.




