‘2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000000366 EE :
1. Entity Name T IARY :
REIKER ELECTRICAL TECHNOLOGIES, L.L.C. .
Principa! Place of Business Mailinf; Address
269 COUNTRY CLUB DRIVE 269 COUNTRY CLUB DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579-2245
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
R2-7158198 Not Applicable
Zp Country Zp -Courtry 5. Centificate of Status Desired O $5'00 Additi?nal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL G Street Address (P.O. Box Number is Not Acceplabie)
5 CUFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
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, typad or printed name of registered agsent and ttie it applicabla (NOTE: Registerad Agant signatura required when rainstating) DATE
< T
i
4.« - FILE NOWIIL FEE IS $50.00° = - -
Make Check Payable to-Department of State |
"
1t 5
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
TE MGR : © O petete Tme O change [} Addition
WAME THE REIKER COMPANIES RARE ; )
stvees o | 269 COUNTRY CLUB DRIVE sraeet avoness 3 2g loo
CITY-$T-7IP SHALIMAR FL 32579 CITY- 3T-TIP
TInE MEM [ pelste TITLE [ changs [ Addition
NAME THE REIKER COMPANIES NAME AT ] D T T e
st aooress | 269 COUNTRY CLUB DRIVE STREET ADDRESS T T AT A e PR
emvst2e | SHALIMAR FL 32579 SrsReT Of BaaseTEL OO
TITLE " Ooese me | nrhn R (chengs ™ T T afiton
NAME . RAME N . — —_—
o I i e
— S3REET ASBRISE-: STREET ADDRERS
CITY-ST-TIP CITY-2T-2IP
THILE O et Tme [l ctange [ Aditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-3T- 2P
TME [ oetstn TITLE i [Jchangs (] mdmmion
NAME HAME T T SUREN
STREET ADDRESS STREEY ADDRESS
CIr-3T-mp e [ €3G P CITY-3T- 7P
l'l"i'Lf IFEETINEN S DTN et t D.ﬁﬂé - Tane TILE D c E] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g §O

e @izl 2/)3 [s000 4S)-3360

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

* SIGNATURE AND TYPED OR

[P FHRT

A\l

CR2E083 (9/99)



