. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L98000002478

* 1. Entity Name SECH
POWERHOQUSE PLUS, LC. DIvisic
i
Principal Place of Business Mailing Address
2875 N.E. 19157 STREET. SUITE 500 A 2875 N.E. 191ST STREET. SUITE 500
AVENTURA FL 33180 AVENTURA FL 33180-2832
2. Principal Place of Business 3. Mailing Address I|||H|”H”|m ’Im "'“ "m "m "’“ II"I ’ll” Iml |I||’ ‘l“ ||I|
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59‘3540543 Not Applicable
Zip (‘:our‘ﬂry o Zip : ) Country 5. Certificate of Status Desired ] $5°00 Additional
, . . - o s . - _—- I Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREAKSTONE’ ARTHUH Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST- STREET, SUITE 500
AVENTURA FI. 33180
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 Flerida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. i ‘

D FILE NOW!! FEE iS $50.00
SRR R TR PR Chi'ieck Payable tg Department of State

9. ~NANAGING MEMBERS /MEVBERS: 0. . ADDITIONS /CHANGES
TITLE MGRM . | [ petets TTLE B (] thangs [ Addition
HAME BREAKSTONE, ARTHUR MAME .
sweer anoeess | 2875 NLE. 1918T STREET, SUITE 500 STREET ADDRESS |~ -
cov-snr | AVENTURA FL 33180 CTY-1-21p “’lﬂ..l A) o / bo
e MGRM ' ‘ L] betete e e S[
- BREAKSTONE, JULIE 4 ' e ST s ion—-ninsn—-on7
smneet aooiess | 2875 N.E. 191ST STREET, SUITE 500 $TREET AnDRESS SRR N eeeeRtn . 0N
CITY-ST-21P VENTURA FL 33180 - - : L4 it il
TITLE [ petetn TITLE [Jchangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- $T-27IP CITY-$T- 2P
TME . [ petern TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP ) CITY-ST-21P
mme [ petetn TITLE [] changa  [7] Acdhion
MAME NAME
STREEY ADDRESS $TREET ADDRESS
CTY- 8- 21P CETY- T 21P
TITLE ] petets TME : [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-HP CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exegute this report as reguired by Chapter 608, Florida Statut /g

7 )

I

Date Dayurme Phene #

SIGNATURE:

4v  Se0r000

CR2E083 {9/99)

-



