2000 UNIFORM BUSINESS REPORT (UBR)

0189000

FILED
DOCUMENT #  .99000004090 onSECRETARY OF s Tare .
: - 5 CORPO =
PIONEER POWER DEVELOPMENT, L.L.C. RATIONS
O0FEB IS PM 2: L
Principal Place of Business Mailing Address
8222 SE. ROYAL STREET 8222 SE. ROYAL STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455-4120
2. Principal Piace of Business 3. Mailing Address H"”I" ||| ""”l'” "m “m"'" ||||{ Ilm Im‘ II”' llm "" ul{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For :
LS - 093532 Not Applicabie |~
Zp Country Zip Country §. Certificate of Status Desired | ?ei gg‘ L’:i:j‘;t'c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CRARY' LAWRENGE E I Street Address (P.O. Box Number is Not Acceptable) -
555 COLORADO AVENUE
STUART FL 34994
City FL Zip Cade
3 Thé abové rgrr;éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -—
Signatura, typad or pnnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) I?ATE
’ E
FILE NOW!! FEE IS $50.00 b e
Make Chi?ck Payable to Department of State %E
8. MANAGING MEMBERS!MEM§ERS 10. ADDITIONS/CHANGES .
TITLE MGR ] petetn T D l:hanw O lﬂﬂﬂlﬂ &
MAME JONCZAK, THEODORE NAME OIS __- Ly— T3 |3
sTReeT aonRess | §222 S.E. ROYAL STREET STREET ADDRESS SR/ c:'S I ll.l“'"l IIU i T8
orv-s-2p | HOBE SOUND FL 33455 GITY- 3T-21P #HH):*';U 0 st 00 v
TITLE MGR -  Oopekem TITLE (] change [ Atdttion 5
NAME JAEGER, MICHAEL A HaME
STREET ADDRESS | 248 KELSEY PARK CIRCLE STREET ADDRESS
are-st2f | PALM BEACH GARDENS FL 33410 iiled e
TTLE MGR ) Oloeste | ™me - - [J change [ Addticn
nam JACKSON, JAMES R NAME
STREET ADDRESS | 3003 N.E. IVY LANE STREET ADDRESS
CITY-$7-21P JENSEN BEACH FL 34957 ciTy- 812t
nde MGR [ petety TmE [ change (] Addition
NARE BRANICK, KAREN A HAME
soeeT avRess | 1768 PARK CENTER DRIVE, SUITE 330 STREET ADDRESS
COYTST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TILE 1 peigte TIME [ crange [ Adartion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-TIP
TIE [T petetn T (O change [ ] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-8T-11P
11. | hereby certify that the information supplied with this filing does not quallfy for the exempnon stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the mform'a'trwon
indicated on this report is true ang acctirate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitlty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ N
SIGNATURE:
Daytme Phone # —




