2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED ENERGY SOLUTIONS, LLC

MO0000000163

HAINES CITY FL 33844

Principal Place of Business Mailing Address X P
~H-JR-HORFMAN _%-JP-HOFFIAN'
2801 HWY 17-92. SUITE 214 2001 HWY 17-92. SUITE 214 . -

HAINES GITY FL 33844

2. Principal Place of Business

2P0 Moy /2-9)

3. Mailing Address

229430 Shy/me D,

Suite, Apt, #, etc. /7

Suite, Apt. #, etc.

EERA

FILED

01 SEP-T PHI2IT

SECRETARY OF STATE
TACCARASSEE. FLORIDA

0

DO NOT WRITE IN THIS SPACE

I

City & State . ity & State 4. FEI Number Applied For
/‘b‘hl\’& /} ;(4 -} / , (0 V) 4/;\) )Y I @ _ 330887353 Not Applicable
\Z% 8 %L/ J Country OZ;EL @ % 2 . Country = == = $5. Certificale of Status Desired ] [D/ ?eseggq L::-}ged;tional .
6. Name and Addi of Current Reg od Agent 7. Name and Add of New Reg d Agent
Narm - E
Tobo € Jokvsod

HOFFMAN. J P Street Addiess (P.O. Box Number is Not Acgeptabie)

1999 WEST COLONIAL DRIVE, STE 208 243 Galk Courst Ankwiy

ORLANDO FL 32804

% Auea acvtf

TN EEPYE

SIGNATURE \:Yﬁ A NP J;DLJ«SW\

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

Signature, typed or printed name of registerad agent and title if applicabia,

(NOTE: Ragistered Agant signature required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

STREET ADDRESS Y255 (in Co

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TINE e ERORE Cloeete  J mue O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-21P _ - | ov-st-ze

TITLE We il P4 [ Delete TME [ Change  [T] Addition
* NAME - Ko de M oagoy NAME

SREETAORESS | 5 5 /D0 Sk fve B STREET ADDRESS
v (Vorgn Lnha, o Y gasg . fesw | o — -

mE . |\memsper, [ Delete e AU B L e —E_!"Aimﬁon

i ety e ~03/21/01-0101 8017

“y SE STREET ADDRESS kit 00 seTs O

S| Jorgn Liasd Cel 2288 ¢ a1 ap |

e Momper) ’ [ betete e O] Crange L1 Addition
NAME JoiJ W PVES ; NAME

STREETADDRESS | 248 Gof& Cotn %{ e STREET ADDRESS

OTSTIP | el b? ri 33837 G- ST-2°

TMLE i 4 3 Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P, CITY-5T-2P

TTED O elete TITLE [J Change [ Aduition
NAME™ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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.

CR2E083 (11/00)

dS  OVezEoD




