2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nams

L00000005649

ENERGY TASK FORCE, LLC

FILEpD

_ Principal Place of Business

394 EAST DRIVE
MELBOURNE FL 32904

*Mailing Address
394 EAST DRIVE

MELBOURNE FL 32904

2001 APR 27 PH 2: 24
DWL;:O! Y OF PORPO

2. Principal Place of Business

24715 Clark St

3. Mailing Address

2475 Clark St

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE o

Clty & Stat ity & State - 4. FEI Number Applied For
7& Q- FL Fe_ 59- 24511 L-[ : Not Applicable
Country p | Country -~ $5.00 Additional’
' . 5. Certificate of Status Desired d
’22.70 % 6 A‘ 32 70 3 U(SA . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

HUMPHRIES, J. G

ORLANDO FL 32801

20 N. ORANGE AVENUE, SUITE 1000

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

\

Signature, typed or printad name of registared agent and Lile if applicable

(NOTE Resgistered Agent signature required when reinstating) DATE

| SIGNATURE: <

NP X ZE

it ' 100004220591 ——3
FILE N{W!N FEE IS $50.00 g ~04
Make Check Pé ble to Department of State ~05/16/01--01108--0
] P | #ndkS0, 00 sk, 00
i
a. MANAGING MEMEBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE . [ Delete TmE M £ IM . O Change [ﬁ\Adstiun
NAME NAME J}u_l Newel I
STREET AODRESS STREET ADDRESS z%g S 2 [ k' r IC WQ M 1
CITY-ST-7I CITY-ST1-21P L 2290
ThLE [ Delete TITLE M M Y [T Change [%ddiliun
NAME NAME ventvre Man Qﬂe memf‘@vovpo ) Ione
STREET ADDRESS STREET ARDRESS 3 > ‘{ 574.
CITY-ST-7iP ) CITY-§T-21F Me [-bourn , 3 2.5 0‘/ '
TTLE O petete TITLE C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE 7 Detete TIME [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS (/
CITY-5T-ZIF CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have thie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustge empowered (o cute this rport as required by Chapter 608, Florida Srafutes

ub)c&j Newc( 47[17/\ 4v5-523-37)0

SIGNATURE AND n\eo ol
¥ |

PRI#D NAH{?F SIGNING MANAGING MEMBER, MAN/ GER, OR huHoREZED REPAESENTATIVE Data 1 Craytime Phone ¥

dv /619000

CR2E033 (11/00)



