FILED
Jan 22,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005649

1. Enlity Name

ENERGY TASK FORCE, LLC

Secretary of State

01-22-2003 90092 034 ****50.00

Mailing Address

2475 CLARK ST
APOPKA FL 3273

Principal Placeg of Business

2475 CLARK ST
APOPKA FL 327_1:13

RN IRRR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. . o

City & State City & State 4. FEI Number  BO-36457 14 Applied For
Not Applicable
P Country Zp Couniry 5. Centificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HUMPHRIES, J. G

100 SOUTH ‘ORANGE AVENUE = Stieet Address (P.O."BoX Number is Not’Acceptable) =~ -

SUITE 100

ORLANDO FL 32801-3373

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabla. (NCTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ Delete TITLE [ change [ Addition S.
NAME NEWELL, JAY NAME 2
sTREET ADORESS | 238 SELKIRK WAY STREET ADDRESS )
orv-st2p | LONGWOOD FL 32779 Cv-sr-zp g
™
TITLE MGRM O Delete T O change 3 Addiion | &
HAME VENTURE MANAGEMENT GRQUP INC NAME
streeT aooRess | 394 € DR ' ) STREET ADDRESS -
CITY-ST-ZIP MELBOURNE FL 32904 CITY-ST-ZIP
TITLE 0 pelete TITLE [ Charge  [J Addition
| NAME | ‘ NAME
STREET ADDRESS = -~ N STREET ADDRESS.|___ _
CITY-ST-2IP _ LITY-ST-2P =
e O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME . O Delete -~ TITLE D change [ Addition
NAME LT e el - NAME - - .
STREET ADDRESS |- '~ . Ty i . T e e || STREET ADDRESS T~
CITY-5T-2P L R Om-STZP s~ s

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flonda “BtatutesT | further. cartify that the information
indicated on this report is trug 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 Statules

SIGNATURE: / ﬂ/ 27y

SIGNATURE AND TYPED OR WED WAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dads

Daytime Prcna #



