EIe

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # M01000001429 - Secrefary of State
1. Entity ' . 04-16-2002 90092 045 ****50.00
SOLARCOM;
Principal Place of Business Malling Address
ONE SUN COURT ONE SUN COURT VROGRY L
RORCROSS GA 20032 NORCROSS GA 30092
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
41 1254123 Not Applicable
e Country Zp Country 5. Cortficate of Statug Desved [} $9-00 Additonal
Fee Required
8. Name and Addrass of Currant Registered Agent Lo 7.Nun-mum.oimﬂogltmrcdkgem .
T RS SR TieF Al e ¢ ieTha SIS S s S —raemes o MAMB- a s s s ch e ol L ceame ~ [ [EENEE] S
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptabls)
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324
City FL , Zip Coda
8. The above named entity submits this statemer for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typad of prinkec name cf registaned spanl ard e # sppiicabls. (NOTE: Ragistered Agent tionates racuirad when rainetating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May %, 2002
9. 2 MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
e O oeiete Tme Sole Member | O chage ) Additon | S
NAME NAME (S)O 1a§comcHolct::11ngs . Inc. é
ne oun our
STREET ADDRESS STREET ADDRESS .
Y-S5 2P omv-ste | NOrcross, Georgia 30092 é
me O belets TIE Cichange [ Adaition | &S
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cy-st-ap e . .
Thie = e e e e e - . O change [ Aduiticn
T TITNAME T e TR a - e = T e e cn: R MAME L 5 - imiiac = Eme o = = [ Vi
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE O pete TNE Ol cChange [ Addtion
NAME - NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CImy-ST-2P
Tme ] Deete e _ Clchange [ Addillon
NAME NAME
STREHAIE.RESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
me - . [ telets e I Change [ Addition
NAME ¥ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
11. | hereby certify that the Information supplied with this filing does not quality for the exarnption stated in Section 119.07(3Xl), Florida Statutes. | further certify that the Information
indicated on this report is true and accurale and that my signature shali have the sama legal effect as if mada under oath: that | am a managing member or manager of the
limited llability compa% or tha ﬁceivar ar frustep empowered {0 executs this report as required by Chapler 608, Florida Statutes. .
S;e:l.t .cSm:Lthi %ecrgtilry
SldiAgs I nas 7 Soks Heak o™, -449-6116
SIGNATURE: 0 C30937 /20 A Sa e Menher:. |
SIGNATURE AND TYPED OR PRINTED NAME OF RIGMING MANAGING MEMBER, MANAGER, OR {UTHORIZED REPRIS, Dutytime Phone #




