2001 UNIFORM BUSINESS REPORT (UBR) o

s A, .
DOCUMENT # | 98000003489
1. Entity Name
KELLY ELECTRIC LLC FILED
- OIAPR 16 PH 3: 11
Principal Place of Business Mailing Address -
MY I v
2100 CONSULATE DR. SUITE 100 2100 CONSULATE DR.. SUITE 100 SECRETARY OF 5%%{ II 5:
ORLANDO FL 32637 ORLANDO FL 32837 TALLAHASSEE, FLORIDA
f AT AT
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State "~ City & State 4. FEI Number Applied For
59'3555 148 Not Applicable
Zp Country 2 Country 5. Certificate of Staius Desired ?gggq l:\i:i:ditional
- 6. Name and Address of Current Reglstered Agent -— - -~ - = - . -7. Name and Address of New Reglstered Agent
Name |
LOMAS, ANN M Street Address (P.O. Box Number is Not Acceptable)
2100 CONSULATE DR., SUITE 100
ORLANDO FL 32837 . .
City ' F L Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typed or printed nama of registered agent and titie if applicable, (NCTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MGR [ oelete TITLE [lcChange [ Additicn
NAME MITCHELL, JAMES D NAME
STREET ADDRESS | 2100 CONSULATE DR., SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE MGR [ pelete TITLE - N hange ] Addition
NAME LOMAS. ANN M J e IDDrIU4|3H4EBI—“
STREET ADDRESS | 9100 CONSULATE DR., SUITE 100 STREET ADDRESS -04/24/01--01102--103
_omst2r | ORLANDOFL 32837 . .. .. . ... .. Qewseze | #%EEs5 00 eessl5, 00
TMLE MGR [ Delete TITLE _ ' O change [ Additien
NAME MARTIN, JANE MITCHELL NAME
STREET ADDRESS 2100 CONSULATE DR., SUITE 100 STREFT ADCRESS
CITY-ST-2IP ORLAmFL 328137 CiTY-S7-2P
UIE =% O Delete TITLE . [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
my-sT-70 ' CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) ] NAME
STREET ADDRESS . STREET ADDRESS 5 v
CITY-ST-2IP CITy-ST-2IP ]
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET _ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 pr elver or tgnstea ginnowered 1o ixecute ?ls report as required by Chapter 608, Florida Statutes.

[a'g 2 orp gl

CR2E083 (11/00)

b



