2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name "—‘l v n
GROVEPORT ENERGY, LLC L g g B
T ; R
: 01 B 22 P2 0¢
Principal Place of Business Mailing Address R T
: SECRETARY OF STATE
1401 MANATEE AVENUE WEST. SUITE 520 1401 MANATEE AVENUE WEST. SUITE 520 T al L AHA SSEF FLORIDA
BRADENTCN FL 34205 BRADENTON FL 34205 HLLAtlAg ' ) )
2. Principal Place of Business 3. Mai]ing Address ' ul”lll |“ In" I|"| I|l” I|"| Ilm "m Ill" |||” IIIII "I'I ’I” .l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ,FE' Number Applied For
' ' pS5- 1029990 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addtional
) Fee Requirad
= ©__ 6-Name and Address of Current Registered Agent - - s - 7. Name and Address of New Reglistered Agent — CTTr
Name
MURHELL' FREDERICK J Street Address (P.O. Box Number is Not Acceptable)
1401 MANATEE AVENUE WEST, SUITE 520
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rglsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO S5 S0 T s ——10
S IR E I T I R
Make Check Payable to Department of State O1/23/01 --01131--011
LEE S NN T N ]
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
e O Delete ut: MANAGING MEMTZEL [Jchange [ Addition
NAME NAME ' Frede vick J. Meerve {{
STREET ADDRESS STREETADDRESS | g (| 240 AvE N
CY-ST-2IP : CITY-§7- 2P BLANENTON L 34209
TITLE O Delete TITLE o : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-2IP CIFY-ST-21P
CTME - - cmvme —eer » -[d Delete. ~ TME - .. . — mm. - -. Ochange D.Addilion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-21P
TITLE. [ pelete TITLE ) [ change [ Aadition
NAME NAME
sm;fQuonEss STREET ADDRESS
GiTY-ST-3P ’ F orvsize
TTLE [ Delete TITLE ’ O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 the same lega! 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 Statutes.

SIGNATURE: G N R e g ve U (MM, 18 San ool QNI4T 263D

$IGNATUHE AND'TYPED CR PRINTED NAME OF ", MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phona #

[alid B 53 |

CR2E083 (11/00)



