2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #  P02000053505

L & L POWER SYSTEMS, INC.

ZAE

ecretary of State

04-17-2003 90155 021 ***150.00

Principal Place of Business Mailing Address
2500 SILVER STAR ROAD
E E

ORLANDG FL 32804 ORLANDO FL 32804

2500 SILVER STAR ROAD

VAR AR

2. Principal Place of Business 3. Mailing Address

2536 Silven STRR  KRoah

2556 SLveR STHE LonD

Suite, Apt. #, etc. Suite, Apt. #, etc.

[Z/CHECK HERE IF MAKING CHANGES

e =

LEVIT, ROBERT
2586 SILVER STAR ROAD

k-
ORLANDQ FL 32804

City iState City & State 4. FE! Number Applied For
oOR A/\/:QO )Fé Oﬂdﬁﬂﬁ& , /(. 5"?'- 3/8p3L0 Nat Applicable
Zip Country Zip Country " . $3_75 Additional
32207 3;_3 0(/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L Y P

Street Address (P.O. Box Number is Mot Acceptable)

City

Zipc Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typed or printed name of ragistered agent and litle if applicable

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P [ Detete THLE [ Change [ Addition
NAME LAPUENTE, JOSE | NAME
sTReeT Anoress | 3009 WEST BAY COURT STREET ADDRESS
orr-st-ze | TAMPA FL 33611 CITY-5T-21P
TMLE v 2] petete TILE [Ochangs ] Addition
NAME LEVIT, ROBERT NAME
street anoress | 2500 SILVER STAR ROAD SUITE E STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP

* TITLE () [ pelete TITLE (O Change [ Addition
NAME OWENS, JACK E NAME
streeT anoress_| 2731 SILVER §IA&EQ,I\_D_ o .|| seET ADDRESS | 7

‘orv-sT-2 | QORLANDO FL 32808 T T I T £ e e R
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TIMLE O pelete TITLE T 1Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§T1-2IP CITY-ST-2IF

changed, or on an attachment with an address,

SIGNATURE: ___ SZrz

= f =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section- 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer.or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empgwered.

D62 DNED

Y0-03 " griIt34Y

SIGN. RE ANDTYPED COR PRI

b NATAE OF SIGKING OFFICER-OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



