- «.n .
| DOCUMENT # " 00000005481 aE
. ml_ty Name . . L
COCONUT GROVE POWER ASSETS, LLC. _
" et e s Lok R ™o hdahie ) =, (,i [ St L - e - - S -
) FILED |
Principal Place of Business %ﬂailing Ad_dress . D , ﬂPQ ] 3 FH 0 G
AVENIDA LIBERTADOR ' AVENIDA LIBERTADO
ourmauunoaéuow QUINTA LL LA FLOKETA 1060 SECRET, p{r. STATE .
CARACAS. VENEZU ‘ CARAGAS. VENEZULA .
2. Principal Place of Business 3. Mailing Addrass ”""I" I" I|| III IIII] lm”m IIII
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE_
City & State City & State 4. FEI Numbgr pplied For
, C Not Applicable
Zp Country p Country 5. Certificate of Status Desired ~ []  99-00 Additional
Fee Required :
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
SALAZAR, LSA P Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVENUE, STE 200 :
MIAMI FL 33131
' City FL Zip Code |

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registared office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and titie if applicable.

[NOTE: Heqlsweo Agent gignaturs required whan reinstating)

DATE

3"“&%‘“&:”“ Ry

MANAGING MEMBERS/MEMBERS =5

ADDITIONSI CHANGES

9. ) T 1

TmE MGR O Detete e I S Clchange ] Additon

NAME LOPEZ, VERON]CA L NAME

s1eeT 075 | AVENIDA LIBERTADOR QUINTA LL SR AR

ur-sT-2P | CARACAS VENEZUELA -5t b . =

TLE - e [ Delete e [ 2. . — Changs ddition
NAME LOPE 2 L_|Bﬁ—ﬂ.lﬂ'b

- e o rapod . O-ble

STREET ADDRESS STREETADDRESS | Act « [l AEAL,

oTY-§T-2P avsizr | QLA (L ACAS - U EAJEZIEAT

TME O Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TiTE 1 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stze )y enY-sT-zp

TmE f O Delete TIE O] Ctange [ Addition

NAME ‘ NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-27IP f COTY-ST- 2P

TIMLE ! 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P , CAY-ST-2P

11. ! hereby certify thal the information supplied with this filing does not quali
indicated on this report is true and acgyrate and that my signature shg
limited liability company or the receivgrjor truste«j empowered to exe

SIGNATUSEME:

{TURE AND TYPED OR PRINTED NAME OF Sl

il have the same tegal effect as if made under oath; that | am a managing member or manager of
b this report as required by Chapter 608, Fiorida Statutes.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
S5 45 120"

WL 9 ne 2001

Daytme Phona #

ORIZED AEPRESENTATIVE

~}




