2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000191

1. Entity Name .

UROPOWER, L.L.C.

Principal Place of Business

1100 FIFTH AVENUE SOUTH
SUTE 201
NAPLES FL 34102

1100

Mailing Address

SUITE 201
NAPLES FL 34102-6407

FIFTH AVENUE SOUTH

2. Principal Place of Business

3. Mailing Address

APPROVEL
AKD
FILED

QO MAY -3 PHI2: LL

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

AT R

Suite, Apt. #, etc. Sulte, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3518409 Not Applicanle
Zip ~Zip Cauntry O $5.00 Additional

Country

5. Certificate of Status Desired

Fee.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINNIE, JOHN S ESQ.
1100 FIFTH AVE., SOUTH, SUTE 211

Name

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

CR2E083 19/ 1}

NAPLES FL 34102
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE :
Signature, typed or printad name of reg:sterad agent and tie if epplicabla. (NOTE: Reagistered Agent signature required when rainstating) -- DATE
FILE NOW! FEE IS $50.00 = T -
Make Check Payabile to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES
e MGRM 0T pesote e [ changs [ addnion
RamE WIEST, F. MICHAEL A
staeer annkess | 1100 FIFTH AVENUE SOUTH, SUITE 201 SYHEET ADDRESS
cre-st-zp | NAPLES FL 34102 CITY-81-1P
11113 ] pptem TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . I - ciy-sr-zp .- - - . = . R
TILE [ neteta TME [ cuange [ Additton
mAME nAME OO0V asn="——1
STREET ADDRESS STREET ADDRESS =R 31A0--0108R-~00%
CITY-8T- 10 CATY-8T- 2P wdedsT0 00 ekt 00
Time O pewsts TLE [ thangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- 2T- 1P
TITLE [ petata TIRLE [ change  [] Agdrtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
TTLE [ petste TITLE ) ctiange [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
Y- aT-aF A CITY-$7- 2P

11. ) hereby‘{f:'éi:t‘i-fy.lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitectliability Gornpany or the receiver orfiiusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SM\‘]&‘ AXQIRE REQUFGTAe 0| el 128-00 Q41644 1424

SIGNATURE:

SIGNATURE AND T?ED OWPRINTED NAME OF [

QR MANAGER

Date Daytime Phona #

1



