2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000366

1. Entity Name

REIKER ELECTRICAL TECHNOLOGIES, L.L.C.

Principal Place of Businass

269 COUNTRY CLUB DRIVE
SHALIMAR FL 32579

Mailing Address

269 COUNTRY CLUB DRIVE
SHALIMAR FL 32579

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED

uuvutLviv

Il

H

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90097 041 ****50.00

TR

City & State City & State 4, FEI Number y Applied For
52 2158197 Not Applicable
= - "
b Country zp Country 5. Certificate of Status Desired ] $5.00 Additioral
Fes Required
o — - 6. Name and Address of Current Registered Agent — =~ -- ~ ~ 1 - - -=-.—7.~Name and Address of New Registered Agent . —
Name

REIKER, KENNETH H

Street Address (P.O. Box Number is Not Acceptable)

269 COUNTRY CLUB RD
SHALIMAR FL 32579
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad narme of registered 2gent and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10, ADDITIQNS / CHANGES
THLE MGR [ pelete THLE []Change [ Addition
NAME THE REIKER COMPANIES NAME
STREETADDRESS | 260 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-$T-2IP SHALIMAR FL 32579 CITY-ST-ZIP
TMLE MEM O Delete TILE [Jchange [ Addition
NAME THE REIKER COMPANIES NAME
STREETADDRESS | 268 COUNTRY CLUB DRIVE STREET ADDRESS
CIv-$1-21P SHALIMAR FL 32579 CITY-ST-21p
TITLE T [ pelete TILE - {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me < £ Delete itd [JcChange [ Addition
NAME NAME
STREET ADD'RESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P GITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certity that the information supplied with this fling doas net quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | fusther certity 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 membar or manager of the

SIGNATURE:

limited liability company ar the receivgr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. (?Sa)
LA S 1)
Jih, R Q Ep /
2 'Qutnka H J Mor 3/91 08 (s - 360
SIGNATURE AND TYPED DR\PRINTED NAME D NA OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

¢ “6760

CR2E083 (9/01)



