rea

FILED

2003 LIMITED LIABILITY COMPANY, May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #L98000002478 A 05-08-2003 90079 021 ****50.00
POWERHOUSE PLUS, L.C.

Principal Place of Business Mailing Adadress ' .
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLYD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0 O

2. Principat Ptace of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. #. &ic. ] CHECK HERE IF MAKING CHANGES
City & Stale Cily & Stale 4, FEI Number Appiled Far
59-3540543 Nol Applicable
2p Country Zip Counbry 5. Cenficale of Stalus Degred (] ?g-ggq&:’;’ﬁ“” ol
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
=BREAKSTONE; ARTHUR —_—== i e — CR - -,
1200 PONCE DE LEON BLVD Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obhgatmns of registered agent.

SIGNATURE

Signalur, typau dr p IS e of K J angant and liths ¥ (NOTE: Rayaiarad AyaniSignaturd euuinkd whar rinsating) . DATE
g MANAGING MEMBERS/ MANAGERS 10, ADDITHONS/CHANGES
M MGRM [ Delee TILE [ Change ] Addition
NANE BREAKSTONE, ARTHUR NAME
streer sboress | 1200 PONCE DE LEON BLVD STREET ADDRESS
LIY-S§1-218 CORAL GABLES, FL 33134 CIFv-51-DP
e MGRM 3 Delele NLE 3 Change [ Addition
MANE BREAKSTONE, JULIE KaWE
SIREET ADDRESS | 1200 PONCE DE LEON BLYD STREET ALDRESS
cov-s1-2p |CORAL GABLES, FL 33134 Cw-s1-2P
NME [ peleie TILE [ Charge [ Addition
KAME HAME
SIREET ADDRESS STREE) ALAHESS
C-51-21P - - - Citv-51-29
WTLE O teiese WLE [ Change [ Addition
NAME HaME
STREEY ADDAESS STREE ADDRESS
4IY-81-21P S -51-2P
TLE ] Delete TLE [ Charge [ Addition
NANE NAME
SIREET ADDRESS STIEET ALDNESS
Lmv-s1-2P TIV-5T-21P
e [ Detete TLE [ Change [ Additien
MAME NAME
STREET ADDRESS SIAEET ADDAESS
£ny-51-21P CIFv-51-B5P
11. L hereby certify that the information supplied with this filing cloes not quaiily for the exemption stated in Section 1190?0(al§I) Fioricia Statutes._ 1 further certify that the information
indicated on this report I3 true gra adyurate and that my sigpature shail have the same legal effect as if mage under that 1 em & managing member or manager of the
limikeo ability com pany or b€ gr or trustee empowy as requirec by Chapter 808, Florida Stat7
7
SIGNATURE: , Vawady, .54/ Gos)705 ey

JND TSPED OR PRNTED NAILE OF SIGAING MANAGING MEMBER, MANAGES, OR AUTHORZED AEPRESENTATIYE Cirytirma Fong &

‘

CR2ECS3 (10/02)



