2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000191

1. Ertity Name

UROPOWER, LL.C.

Mailing Address
1100 FIFTH AVENUE SOUTH

SUITE 20t
NAPLES FL 34102

Principal Place of Business

1100 FIFTH AVENUE SOUTH
SUITE 201
NAPLES FL 34102

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED

01 MAR 27 AM 9: 22

SECRETARY OF § TE.
TJ\LL_AHL‘\SSEE. FLgﬂgA

DO NOT WRITE IN THIS SPACE

4 ¥890200

.

City & State City & State 4. FEI Number Applied For
, 59—3518409 Not Applicable
Zp Country Zp Country 5, Caertificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
e R i et e _Name e .- _
WINNIE, JOHN S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVE., SQUTH, SUITE 211
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Soooons3ga3iagz——=2
-04/12/01-—~01007--01k

Ok DD eSO, 00 |

8. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ elete TITE [Icnange T Addition
NAME WIEST, F. MICHAEL NAME

smaeeT so0fess | 1100 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS

CITY-ST-ZP NAPLES FL 24102 N . GIFy-S1-2IP

TITLE " O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-TP

TMLE 3 pelete ME [ change (3 Acdition
wMe T - - - T - NANE ™ - - T

STREET ADDRESS Y STREET ADDRESS

cIny-§1-2p cITy-57-2PP

me % O petete TITLE O change T Agdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P {

TTLE O Detete TILE {changs (7 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE OJ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP ,

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or marager of the

limited liability company or the rec

B

‘\ L 1],., R‘L,-, Ebfg '_L-‘,

i@ el Loy est

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

(SIGNATURE:——

SIGNATURE AN TYPED BA PRINTE

r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-22-2. | Qui-64412
[ oo™ | [ owmermwidem_

e
- a—

s
i

CR2E083 (11/00)



