FILED
2003 LIMITED LIABILITY COMPANY Sgp 18,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000191 cretary of State
1. Entity Name 09-18-2003 90001 023 ****50.00
UROPOWER, L.L.C.
Principal l_’!acp of Business Mailing Address JULUI TR
1100 FIFTH AVENUE SOUTH 1100 FIFTH AVENGE SOUTH
SUITE 20 SUITE 201
NAPLES FL 34102 NAPLES FL 34102
T s RN N AT AR
Suite, Apt. #, tc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  BQ-3518400 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§5.00 ﬁ?ddiﬂonal
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
{—-— —WINNIE-JOHN.S-ESQ.. - R e - -
1100 FIFTH AVE', SOUTH' SUITE 21t Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 . -
o City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent, .

SIGNATURE

Signaiura, typed or printed name of registered agent end title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
A FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 7 Delete THLE [] Change [ Addition
HANT WIEST, F. MICHAEL NAME
STREET ADDRESS | 1100 FIFTH AVENUE SOUTH, SUITE 201 STREET ADCRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P .
TITLE ] pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-S1-21P
TITLE 7 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP - : s =TT R oTy-sT-P - - :
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T-21P .
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . crTY-$T-2P *

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn 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 liability company or the receivey trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .35 - .,{0;{._,531-7

sionarurs: SIATURE BEQUBERIcH aE L wizsT &-23:0%

SISNATURE AND TYPED OR P"JTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phana #

CR2E083 (4/03)



