2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000000835 o

1. Entity Name

POWER B'S, LL.C. 004PR -3 A41g: o3

oECR .
Principal Place of Business Mailing Address TALL A S EA‘S@EEGF . E EATE .
4400 NW 19TH AVENUE 4400 NW 19TH AVENUE ' *FLORIDA
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333094566

3. Mailing Address

9)19 -
A TV GATENTT (AU AU MG

Slite, Apl. #, efc. Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE

WJIToN MaNes, Fe [ VRSTEN mRdeLs £ Em5-090277F | o

Zip Country - Zip, Couﬁtry N . 5.00 it
332)0 5 \) <, H 33565 l ‘ S H 5. Certificate of Status Desired 'ﬂ ?ee Heqﬁ:ﬁ;"onal
) 6. Name and Address of Current Reglstered Agent ~ ~ -~~~ Jo = o - 7. Name and Address of New Registered Agent .
. MNama
PARKER, THOMAS M ESQ Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
17TH FLOOR
MIAMI FL 33131 7 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
e MGRM _ [ etwta me ' : [ ctange [ Autition
nawe KELLEY, KAREN nAME
staeer aooress | 4400 NW 19TH AVENUE STREET ADDRESS
CITY-ST-1P FT LAUDERDALE FL 33309 CITY-37- 1P
TITLE MGRM [ petets TITLE . [Ocehangs [ Aadition
KAME MORAN, CAROL NAME . . — —yrte T
stneev aookess | 1521 NE 1ST AVENUE STREET ADDRESS = LN 'j_l:l ’,? %ll:!l-— _:.{;:"1 5]:\"_':":_“':1 4 =
sm-wm | FT | AUDERDALE FL 33304 -1 ~04720/00- -0 HE=-bES
Tme T N [ peteto e . T changs (] Adeftien
NAME RAME
STREET ADDRERS STREET ADDRESS
CITY-81-TIP ‘ CTY- 87- 0P
e [ petetn TITLE [ cnange [ Addition
NGME ) NAME

REET ACDRESS STREET ADDRESS

Y-ST-7IP CITY-3T- TP
fine O wetetn me . ‘CJchemge  [] Adaiom
NAME - NAME ) . : ’
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY- 8T- P
me [ petetn TIME O thange L) Aditen
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-HP

1. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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.

SIGNATURE AND TYPED OR 'PH\NTED{NMA? fﬁ'smnm MANAGING WEMBER OR MANAGER " Date Deryime Phone 4

sianarure: TR GUEMARRE FAIEGRGID KRAEN KEUEY 8/15/ao Y-S

142500

El

CR2E083 (9/99)



