FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT # M0O1000001677 Secretary of State

1. Entity Name

. . ok ok e ofe
KEITH EICKERT POWER PRODUCTS, LLC | 07-23-2002 90343 046 ****50.00
Frincipal Place of Business _Mailing Address "
11 INDUSTRY DRIVE : o 11 INDUSTRY DRIVE n C . ULV e
PALM COAST FL 32137 PALM COAST FL 32137 o
i — =1 O

Suite, Apt. #, etc. _Suite, Apt. #, et . . e .+ DO NOT-WRITE IN THIS SPACE

City & State S . City & State ‘4. FEiNumber  36-4455892 Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

. Certificate of Desired .
| 5. Certificate o Sftat.qs Desired . . £ Fee Required

7. Name and Address of New Registered Agent

.

6. Name and Address of cdrl:ent Registered Ag-ént-

) Namg=" \ N
BOWER, JOHN G Dudvana o S \yan
Street Add (P.O. Number is Not A ble)
11 INDUSTRY DRIVE o = \ re_jsrh &L\E’R g@r :{li‘_eﬁev ,s? Je .

PALM COAST FL 32137 . . o .

i AT e FL | 35="7

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. | am familiar with, and accept
the obligations of registered agent,

SIGIATURE - :
4 Signature, typed opglinted name of registers ntand 1 icable. {NOTE® Registered Agent signature fequired when reinstating} ) - . DATE

e [ FILE NOWIY.FEE IS $50.00

Make Check Payable to Department of State

—N, -+ ., 'Due By September 25, 2002

9. v MANAGING MEMBERS /MANAGERS 10. . © . ADDITIONS/CHANGES . e
e, CodD L Do ME h ST T O change ] Additian S

. . ~ . h
NAME _K{“\\-r\_ EvOReny o NAME i
STREET ADDRESS ‘d i Twd w5 hry Drive STREEF ADDRESS 2
CITY-5T-2IP a"\m qu‘s _\_ . FL 3& \E)‘ 7 CITY-ST-2IP . PN . ) ) %
T o © 0 O oeie me [ - Yo O Change [ Additon | ¢5 '
NAME o e _J naME R : Co N . -
STREET ADORESS : R A STREET ADDRESS .
CITY-ST-ZiP CITY-ST-21 . .
e T T T T T Oete ~ fme =~ ] v =7 e, T T T S Thags - L Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS _ e
CITY-ST-21P . CITY-ST-2iP ’
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME . ,
STREET ADDRESS ; ) s STREET ADDRESS . . o e -
CITY-ST-21¢ ’ : CITY-§T-2IP ' ) ' .
TITLE 3 belete TITLE ) Ochnge O Addition—l
NAME : NAME : , ' . .
STREET ADDRESS . S L STREET ADDAESS Tt nh e e S
CITY-ST-21p : . P : CITY-5T-71P ' T
11. | 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 1his 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Date o "+ -Daylime Phone #




