2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?1%0%12) 8:00 am

DOCUMENT # M01000002251 . Secretary of State
1. Entity Name o
LLE - 05-07-2002 90385 033 ****50.00
SERVIDYNE SYSTEMS, LLC
Principal Place of Business Mailing Address
1945 THE EXCHANGE. STE. 300 1945 THE EXCHANGE, STE. 300
ATLANTA GA 30339 . ATLANTA GA 30339
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-26 16917 Not Applicable
Zip Country 2 Country 5. Certiicato of Status Desired [ 9900 Additional
: Fee Required
__ =" 7'8._Name and Address of Current Registered Agent - ___ =~ - ~7.-Name and Address of New Registered'Agent’ ™~ -
Name
CT CORPOHAHON SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed nama of ragistered agent and title if applicabla. (NOTE: Registerad Agenl signaturs 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. ADDITIONS /CHANGES
TITLE MGR [ elete TITLE C1 Change [ Addition
NAME ABRAMS POWER, INC. NAME
STREETADDRESS | 1945 THE EXCHANGE, STE. 300 STREET ADDRESS
CITY-57-2IP ATLANTA GA 30339 : CITY-ST-2IP
TITLE 1 Delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TILE S T T DO oeee . e TR R T O Change™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-57-2IP
TITLE [ petete TILE (0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or th eivgr or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
2‘, e, FRTERIN PR ' ‘
ﬁ“'ﬂm\ {] \{P @ n IF A / /
SIGNATURE: IR SN S e ABergae.  tfptfor  770-95 1070
SIGNATURE AHD TYPED OR PAINTED NAME OF £IGNING MANAGING MEMBER, MAWALER, OR AUTHORIZED REPRESERTATIVE / Dah Daytime Phone #

CR2E083 (9/01)




