1
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 00000010346

1. Entity Name

Secretary of State

05-22-2002 90204 010 ****50.00

ORION ATLANTIC LLC
Principal Place of Business Mailing Address
C/O ORION POWER HOLDINGS, INC. CJO CRION POWER HOLDINGS. INC.
7 EAST REDWOQD ST.. t0TH FLOOR 7 EAST REDWOOD ST.. 10TH FLOOR
BALTIMORE MD 21202 ) BALTIMORE MD 21202
Vi 0 i s.-a» o Sheef M Jovisime.  Stleet
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
bustm .. -
City & State | City & Stat 4, FEl Number Applied For
-
1Cres du§ Ton JexXas NOT APPLICABLE Not Applicable
Zip . Country Zip Country . ) $5.00 Additional
77 003 Vs A 71002 - Us A’ 5. Certificate of Status Desired | Feo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
- R . e = - - - P - - T = - _ - e
CORPORAT!ON SERVICE COMPANY Street Address (P.O. Elox Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. (NOTE: Registarad Agent signature required when reinstating) CATE
FILE NCW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
TILE MGRM O belete TINLE .7 R M chenge [ Addition S
NAME CPV ATLANTIC INC NAME Ofion {ouwer ﬁ'(’em}ﬂ- (_—‘[ﬂ-“ &
STREET ADDAESS | 8401 COLESVILLE RD.. SUITE 504 sreeTvoness | A7/ Aoues cone Stlee g |
s i
GITY-ST-ZIP MM_MD 20910 CITY-5T-2IP ﬁéus 1(@_, 7/3{04 11008 lé' ;
TITLE [ Delete TITLE [ Change [ Addition | G |
NAME NAME
STREET ADDAESS STREET ADDRESS H
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [J €hange  [CJ Addition
NAME NAME
STAEET ADDRESS' | - -~ s : = ESemme smaem woem e W GTREET ADDRESS TR~ - - o e
CITY-ST-ZiP . CiTY-S7-2IP
TITLE . 1 Delste e [J Change [ Addition
NAME . NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | 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 legal effect as if made under oath; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Siatutes
> SENARURE REQIRE .
SIGNATURE: 2000 (R bnbltiona N oo
SIGNATURE AND'TYPED OR PRIRVED NAME QE SIGNING MANAGING MEMBEBR, MANAGER, OF AUTHORIZEQ.BRPRESENTATIVE Dats Daylime Phone # |




