2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POWER GROUP INVESTMENT LLC

DOCUMENT # { 99000007242

Principal Place of Business

72t SE 17TH STREET
SUITE 200
FT LAUDERDALE FL 33316

Mailing Address

721 SE 17TH STREET
SUITE 200
FT LAUDERDALE FL 33316

2. Principal Place of Business
Suite, Apt. #, etc. % I

3. Mailing Address
Suite, Apt. #, etc. i ’

i

FILED
May 22,2002 8:00 am
Secretary of State
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Fee Required

7. Name and Address of New Reglstered Agent

LAmo THE

6. Name and Address of Current Registered Agent

Name

| FEENAND

#2:42211%1;53:%2‘; Street Aﬁd ress (P.E, Box Num;e_;r\i} Not Acgp}a%%gr
SUITE 200 ST
FT LAUDERDALE FL 33318

FL

35530

“Worlly ool

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

SIGNATURE
Signature, typed or printed name of registered agent and titie It applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES ;
TITLE MGR L] Delete THLE m eI An W Change [ Additien | S
e LAMOTHE, FERNAND e LAMOTHE FEANAND e
STREET ADDRESS | 729 SE 17TH STREET STE 200 STREETAODRESS | g &f ) 4 w 2
CITY-S5T-ZIP FT LAUDERDALE FL 33316 CITY-ST-2IP “ . em A F b 3 5 0 &D §
TITLE [ petete TIME 0 [J Change [T Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE [J pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-ZIP

limited liability compan

SIGNATURE:

11. J hereby certify that the information supplied with this flling does not qual;
indicated on this report is Jue and accurate and that my signature shall

% v i

fy for the exemption slated in Section 119.07(3)(/), Florida Statutes, { further certify that the information
have the same lega! effect as if made under cath; that | am a managing member or manager of the
e receiver o trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATIJR( AND n’snﬁn FRINTED NAME
- L 'Y r Aul i

OF {IGNIN(\MAN.&GING MEMBEHR, MANAGER, OR AUTHORIZED REFRESENTATIVE
- 4

Daytime Phonae #




