A

' FILED g
2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # L97000000261 : ecretary of State
1. Entity Name 04-28-2003 90073 006 ****50.00
AMERICAN ENERGY PARTNERS, L.C.
Principal Place of Business Mailing Address
712 8 OREGON AVE 712 § QREGON AVE
X0 20
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3429647 Applied For
Not Applicable
i Count Zi I it
Zp ouriry i Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~——KRUSEN;-ANDREW-W-JR——zz =~ = i e e N
712 S OREGON AVE Street Address (P.O. Box Number is Not Acceptable)
STE 200 '
TAMPA FL 33607
City FL Zip Code
8. 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printed name of registared egent and titlke if applicable. (NOTE: Registerad Agert signatura raguired when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 Delete TITLE [ Change  [] Addition S_
NAME KRUSEN, W A JR. NAME g
STREET ADDRESS | 712 § OREGON AVE STE 200 STREET ADDRESS o
CITY-ST-7IP TAMPA EL 33606 CITY-ST-ZIP . b
- — o
TITLE MGR O Dlete TILE [ Change (] Additon | &5
Nave AYALA, GLENN NavE
STREET ADORESS | 8049 SE BRIDGE RD #140 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
- NAME - = NAME —
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ pelete THLE I change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CrY-sT-2P . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report is true 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 ilability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS, RE AU AN s, Krviem . Dr 42503 ° §13537-309

f &

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M. , OR AUTHORIZED REPFIBSENT-IT{VE Data Davilme Phona #




