2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

&

GE GENERATORS (PENSACOLA), LL.C. -t

Principal Place of Business

8301 SCENIC HIGHWAY
PENSACOLA FL 32514

Mailing Address

8301 SCENIC HIGHWAY
PENSACOLA L 32514

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

WWW

MO0000002407 s s
o EILED yLg||Z-

RN

DO NOT WRITE IN THIS SPACE

City & State City & State d\ FEI Number Applied For
14‘0689340 Not Applicable
Zip Country Zie Country. 5. Certificate of Status Desired O $5.00 Additional
Fea Required
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
. - ’ : Name ’

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD \

PLANTATION FL 33324

City FL Zip Code
8. The above named &ntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signazure]typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) - DATE
) FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department.of. State. | _

9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
ML MGR [ Delete TITLE [ Change [ Addition
NAME GENERAL ELECTRIC COMPANY NAME
STREET ADDRESS ONE RNER RO AD STREET ADDRESS
CITY-5T-2IP SC@‘ECIADY NY 12345 CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME HAME SOoONoD4ad44 1911 58——1
STREET ADDFESS STREET ADDRESS ~0B/14/01--01018--018
LITY-ST-218 CIvY-ST-21P e 00 ST 00
TITLE (] petete TITLE O Changa ] Addition
NAME NAME
STREET AUDRESS, . _ ' - . R - [ STREET ADDRESS . o=
CITY-5T-2P GITY-5T-2IP
TITLE [ Delete TITLE [l Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-§T-ZIP
TITLE O pelete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-$7-2P
TILE [ Delste THTLE [ Change  [] Addition
NAME © / NAME '
STREET ADDRESS STREET AUDRESS
cITY-ST-7PP § cmv-st-zp

11.” |-hereby certity that the ilformation suppli
indicated on this report i
Iimite? liability company

SIGNATURE:

SIGNATURE AND‘rYPED OR}NHTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rue and accurate gnd thaymy signature shaj

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am a managing member or manager of the

te thisyepon as required by Chapter 608, Florida Statutes.

Dater

Daytima Phone #

4v 0262000

CR2E083 (11/00)



