2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 98000002478 R
POWERHOUSE PLUS, L.C. ’
0I MAY -1 PM S: '49

SECRETARY OF STATE

Mailing Add )
2aa7sgN.E. 1rs;s;T STREET SUITE 500 TALLAHASSEE, FLORIDA

AVENTURA FL 33180

Principal Place of Business

(7 AN

2. Principal Place of Busin / 3. Mailing Address
j200 P ona@/f ¢ Leon BWA. | 1200 Bopce Je Leon Bivd. | ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & Stat, 4, FEI Number Applied For
aOra_, éa/b [ €S, F L ‘3 a//e é;ﬂzb 155 FL 59-3540543 Not Applicable
Zip 33;3[,/ Cétj% ZI% 3 { 3 Lf COLUDE 5. Certificate of Status Desired O ?ese geoql':f:étm"al
5 6. Name and Addreas of Current Registered Agent } 7. Name and Address of New Registered Agent

Name H rthur Break star€_

BREAKSTONE, ARTHUR

Street Address (P.0O. Box Number is Not Acceptab,g)
[R00 Ponce ple Leon Alvd -

& (ha )b e FL | 5% 54

B. The above named entity submits this statement foy the purglose of changlng its eg tered offic o regisgered agent, or both, in the State of Florida.
Mol AN , e
SIGNATURE ¥ r
DATE

Sugnaturi }yped or printed name of regnst*,’d agant #hd titd il epplicable.© ]ND-‘F! Fegistered Agent sigrature rdquired ;ﬂ? an re:nsml(g) Ll

hl | I
FILE Nl N!I! FEE IS{ $50.00

Make Check: P1 ]able to Depknment of State
i IL

0, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

mLE MGRM U1 Delete TITLE megRM B Change (7] Acdition

NAME BREAKSTONE, ARTHUR NAME g fcakﬁ‘f'pn e ﬁr% "

sTReeT ADoness | 2P7SNLE. T UITE 900 STREETADDRESS | [ 200 Fenc € de Leon éfud

orv-stze | A FL 33180 CITY-ST-21P Coral Epbles FILL 331 3Y

TMe MGRM _ [ Delete TITLE MaRIM 4 . B4 Change [ Addition

NAVE BREAKSTONE, JULIE NAME preakofone Julj-e ")

sTreer aooess | 2875 N.EAGI3T § - 'blo STREETADDRESS | ) 208 Fencede Lésn B

CITY-ST-ZP AVE FL 33180 \ i emv-st-zp | loral &ablés, L 33/3‘%

TITLE "[:I Delete TINLE Ij Change [ Addition

::F:AEZT AGDRESS :::l; ACDRESS : GOicg 2 ed o1 O-—6
- ! — ———

BITY- §1-20 CTY-5T-2P . —WJ -’::'I.r 01--01145 Dr‘“"

TITLE O Delete TITLE | Change O Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sr-z CITY-ST-7IP

e, 7] Delete TITLE [ change [ Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ belete TINLE ] Ctange [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true grd accurate and that my gignature shall have 1l & same legal effact as if made under oath; that | am a managing member or manager of the

limited fability company or the receiver ¢ pred to exe e this re Z:ijred by Chapter 608, Florida Statutes.
| U/2ofor Gosys—om

[ANE GER, QR AUTHORIZED REPAESENTATIVE Dats Daytima Phona #

SIGNATURE: _{__

SIGNATURE AND

~
o

¢ 21100

=SV

CR2E083 (11/00)



