2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgngmlzﬂENT # L.00000012709
ENERGY RESOURCES MANAGEMENT, LLC. _ #iLED
PP ok 0 IV PY 12: l7
) . ) N U ‘ | RV Ll
Principal Place of Business Mailing Address ST AT E
3625 W. AZEELE ST.. STE 2 %25 W, AZEELE ST.PERETARY OF STA
TAMPA FL 33609 TAMPA FL 33609 T?&AH:\SSEE. FLORIDA
P e RN TN AR AT
- Su.ile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.City & State~ ~ =:~— = w— i - City&State- . = - =. .{ 4..FEl Number - - . . .|Applied For |
V‘!%l Applicable
Zip | - Country - e |- Coqntry - 8. Certificate of Status Desired m/ gese'ggl::?gjmon_a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EGOZIE]MSEAN:'}%SS‘EJRS'TP.‘ICHOLAS F Street Address (P.O. Box Number is‘ Not Acceptable)
TAMPA FL 33629
City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

/'
i o)

8. The above named entity submijs this statemel

SIGNATURE
Signature, typed or printed name of registerad agent and tite i applicable. © (NOTE: Registered Agent signature required when reinstating) DATI
FILE NOWI1!! FEE IS $50.00 =SO00004dR53328——9
—— : - \=Make-Chock Payable-to:Dopartment ot State. o . ~{0/25/01-=01023—002_ _
Due By September 26, 2001 dkkkSh 00 kb5 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MANAL MG mEmBIR [ Presidest poee TITLE O change [ Addition
NAME I1CHOLAS +. COLMEAAPES TE. NAME
STREET ABDRESS ,;62,5 W, AREELE 5T :ﬁé’# 2 _ STREET ADDRESS
S-S TTAMPA  FL 33609 CiTY-S1-21P
TITLE . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- - - - CITY-ST-21P - o
TITLE 3 Delete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Lomstzr e e T e B R "
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P ]
TILE O Detete - T : ~m- = [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST-ZIP

11. | hdreby 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 ihe infarmation
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the petceiver or trystgle empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ACAATEDE TREQNIBHOIAS F. COLMENARES TR, q/ QLf/ Of §76-143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CHR2E083 (5/01)



