2000 UNIFORM BUSINESS REPORT (UBR) e

T f ot .
DOCUMENT # 98000003489 . FILED
1. Entity Name :
KELLY ELECTRIC LLC ,
00 APR 10 M 9 20
Principal Place of Business Mailing Address - __E)“r C RL!:! }fl 'J?Y‘ [Q ;:PS %’t{{% A
2100 CONSULATE DR. SUITE 100 2100 GONSULATE DR.. SUITE 100 TALLAASSEL, FLORID
ORLANDO FL 32837 ORLANDO FL 32837-8360 -
2. Principal Place of Business 3. Mailing Address H""I" ||| mll 'll” Ill" m" "“l IIm Imlm" lml "”I "" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3555148 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired XI $500 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ___ R o . R
LOMAS' ANN M Street Address (P.C. Box Number Is Not Acceptable)
2100 CONSULATE DR., SUITE 100
ORLANDO FL 32837 ,
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 ragistered agent and titte it applicable. {NOTE: Registered Ager signature requirad when remstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBéRS 10. ADDITIONS / CHANGES
e MGR [ peteta TITLE [ change [ Adeition
nAME MITCHELL, JAMES D name '
steay aooness | 2100 CONSULATE DR., SUITE 100 STREET ADDRESS
CITY-8T- 1P ORLANDO FL 32837 CITY-$1-2IP
™E MGR J pelatn N R O m;gm g IWIIIII;&
e LOMAS, ANN M : e TOODO3221 807 ——0
sraezt oot | 2100 CONSULATE DR., SUIE 100 aReEY aoness -4/ il -l
CITY-3T-2IP ORLANDO FL 32837 CITY-$7-2P *xRGo 00 skkEEihh, O
TIMLE MGR _ v [ pesets TITLE 7 [ changs [ Addition
mwe | MARTIN, JANE MITCHELL - AMME s s - ‘ = T
e asonest | 2100 CONSULATE DR., SUITE 100 BTREEY ADDRESS
CITY-$T-2IP ORLANDO FL 32837 CTY-8T- 2P
TITLE (] Detete TVIe [ thange (] Addition
NAME e NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-71P o ) CITY-$1-2F
me - e . ] petete TmE [Jchange [ Addmion
NAME sy e e : NAME
wrmeey aoomess | T ‘ ' STREET ADDRESS
CITY-ST- TP e CITY-ST-7IP
e ’ [ petota TITLE (] change [ Atditten
* KAME NAME
STHEET ADDRESS STREET ADDRESS
cITY- ST-7P cmv-grze dgLL-

11, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CELEY

ELECTRIC

MR Témas 416100 407-859-8801

32
D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

R TR

1

CR2E083 {9/99)



