2001 UNIFORM BUSINESS REPORT (UBR) L

1. Entity Name
REIKER ELECTRICAL TECHNOLOGIES, L.L.C. Of APR-L AM 8: 00
SECRETARY OF STATE
Principal Place of Business . Mailing Address ThLL /‘3;'{:\ SS5FE. FL ORIGA
269 COUNTRY CLUB DRWE - s 269 COUNTRY CLUB DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579 . ) ]
2. Principal Place of Business . - | 3. Malling Address - . T T 1 |I|Hl“ Iu ||”| ||m |||” llm ||||l |I!” I|"| |Il|| N”I ||l|| |m |||| ’
Sute, Apt, #, etc. Suite, APt #, otc. DO NOTWRITE INTHISSPACE
City & State City & State 4, FE! Nurmber Applied For
52—2158198 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5.00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - ————— ] I v — — —— -
PERRI, DANIEL C ™ Wennek _H. Reoikor
' Street Addresg (P.O. Box Number is Not Afce tablep d
5 CLIFFORD DRIVE, SUITE 12 209 .
SHALIMAR FL 32579
City ¢ . Zip Code
Shalimar FL | “*55°c 9
8. The above named entity submits this statepgent fprthe purgose of ghanging its registered office or registered agent, or both, in the State of Florida.
jj A\
SIGNATURE A - {‘)e nn'e\M H' Qet k‘lr 3 /‘9 9/0 f
ol or printed name of registared agent and titla if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE T
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/ CHANGES
TITLE MGR ‘ [ Delete TITLE , [1Change (] Addition
NAME THE REIKER COMPANIES NAME ZOODO29985 ) S——2
smeet anoress | 269 COUNTRY CLUB DRIVE STREET AGDRESS -04/12/01--D1023--010
CITY-ST-2P SHALIMAR FL 32579 CITY-§T-ZIP s, 00 sdeetlL
TmE MEM 7 Desete TITLE [JChange [ Addition
NAME THE REIKER COMPANIES NAME
STReET A0bRESS | 289 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 . CITY-57-21P .
ME ~  —ee . - _ B -~ Ooeete - . TMLE . _— - . . O hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-8T-2iP CITY-ST-2IP
TmE 1 pelete TITLE [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TILE 1 vetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Delete TINLE - [cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
11. 1 hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empo to execute this repoyt as required by Chapter 608, Florida Statutes. .
: §so/
SIGNATURE: SN gy - NS P Pﬂﬂe‘ﬂt - K¢ ktr 3/39/0/ L3/ =30
SIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats v Daytima Phona #

-

CR2E083 (11/00)



