I3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000005649

1. Entity Name

ENERGY TASK FORGE, LLC

Mailing Address

2475 CLARK ST
APOPKA FL 32703

Principal Place of Business

2475 CLARK ST
APOPKA FL 32703

2. Principal Place of Busingss 3. Mailing Address

Il

IR

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

FILED _
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90004 021 ****50.00

I

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 364 Applied For
59— 5714 Not Applicatie
Zi Count i Count iti
P & Zie ountry 5. Certificate of Status Desired [ ?5'00 Additional
——— —— — — : ee.Required. . __ __
6. Name and Address ot Current Registered Agant 7. Name and Address of New Regiatered Agent
Nameg

HUMPHRIES, J. G
20 N. ORANGE AVENUE, SUITE 1000

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicabla, {NOTE: Registered Agent signature required when rainstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM 1 Delete TIMLE [ thange [ Addition
NAME NEWELL, JAY NAME
STREET ADDAESS | 238 SELKIRK WAY STREET ADDAESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
THLE MGRM [ oelete TTLE [ Changs [ Addition
NAME VENTURE MANAGEMENT GROUP INC NAME
STREETADDRESS | 394 E DR STREET ADDRESS
CITY-ST-2IP - ‘MELBOURNE FL 32904‘ GRY-5T-ZiP
ILE ' O Deiete M [JChange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AITLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-5T-2IP

" 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 this report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiv?r or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

f»‘/l/ Mﬂmﬁ REQUIRED 1/94 iz
SIGNATURE AN‘Q n*n o’n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joate T Davtime Phone #

CR2E083 (9/01)



