FILED

§

2002 UNIFORM BUSINESS REPORT (‘!JBH) May 13, 2002 8:00 am }

DOCUMENT # M01000001131 Secretary of State
. Enlity Name ~
-13- 90204 032 ****55 00
PROPULSION TECHNOLOGY, LLC 03-13-2002
Principal Place of Business Mailing Address
8050 N.W. 2187 STREET BO50 NW. 31ST STREET
MIAMI FL 33122 MIAMI FL 33122 g ﬁ % \‘;J G 8
R s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber Applied For
6 ;' // 2\ 7 77.5- Y’ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired |z/ ?i-g?qgfeﬁﬁona' ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzame
REGISTERED AGENTS OF FLORIDA, LLC - %‘6"‘ S ulverman
regs (P.O. Box Number is Not Acceptaple)
100 SE 2ND STREET, SUNE 3500 YL E Dadeland Mved " EC 1o s50
MIAMI FL 33131
Cj Zi i
7 - Miami FL | 55752

is statement for the of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity s|

SIGNATURE STELENSLLVERMAS 4-29-02-
__ggmfu'rs. typad or printed name of reglslared)a?'ml and titie if applicable. (NQTE: Registered Agent signatura required when rginstating) DATE
< FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T (1 Delete T MCRA - Prescdlend F 280 ™ Eadion
NAVE NAME ﬂﬁ,A“'-/ El Freyam
STREET ADDRESS sReETAORESs | FoSTe M Tt
CITY-ST-2p on-st2p | Mism: Flom . 33122
T O Delete e MERM —SUFPFTFEC [ Change  [-#ilicn
NAME NAME Mie bhel Fro "L
STREET ADDRESS SREETADDRESS | Pro s A 3/S
omY-5T-2ip av-stze | Myt o .é, EEPLYS
TITLE O pelete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIIE [ belete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-§T-2IP

11. | hereby certify that the information suppiied wilh 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece frustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURES %“m 4 VERFRED Yurfiwl  75-701-7 66

SIGNATURE AND TYPED OVHINTED NARE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE D;la Daytima Phone #

CR2E083 (9/01)




