FILED

2002 UNIFORM BUSINESS REPORT (UBR) 31. 2002 8:00
Jan 31, :00 am
DOCUMENT # | 99000004090 Secretary of State
1. Entity Name
01-31-2002 90082 025 ****50.00
PIONEER POWER DEVELOPMENT, L.L.C.
Principal Flace of Business Mailing Address
8222 S.E. ROYAL STREET 8222 S.E. ROYAL STREET
HOBE SOUND FL 33455 HOBE SOLND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 35392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— =, — - Name N e . o
CRARY, LAWRENCE E il ,
Street Addrass (P.O. Box Number is Not Acceptabile)
555 COLORADO AVENUE
STUART FL 34094
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of!ice or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raguirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS B K% — ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE ] change [ Addition
NAME JONCZAK, THEODORE NAME
STREET ADDRESS | 8932 S.F. ROYAL STREET STREET ADDRESS
CITY-§T-2ZIP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE MGR O Delete TIME [ change [ Addition
HAME JAEGER, MICHAEL A NAME
STREET ADDRESS | 248 KELSEY PARK CIRCLE STREET ADDRESS
gimY-ST-2IP PALM BEACH GARDENS FL 33410 oiTy-ST-27
TITLE MGR [J Delsie TITLE [ Change [ Addition
NAME JACKSON, JAMES R - S E . e e -
STREET ADDRESS | 3003 N.E. IVY LANE STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL 34957 CITY-8T-ZiP
TITLE MGR 1 Dekete TmE 4 AV W - B Change [ Addition
NAME BRANICK, KAREN A e Branickh, Karad A
STREETADDRESS | 1768 PARK CENTER DRIVE, SUITE 330 STHEETADDRESS | 2 14118 PaLwn A rmov R, Duive
oSt | ORLANDO FL 32835 ST | Paven G N €
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDGESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THE - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 undsr oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
W35 74
SIGNATURE: e nary -G \ )
SIGNATURE AND TYPED OR PRINTED NAME"OF SIGNING MANASS Daytima Phone #

e Aca

CR2EO083 (8/01)



