FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #-1.01000001100 ecretary of State

1. Entity Name

WP POWER HOLDINGS, L.C. 04-30-2002 90009 015 ****50.00
Principal Place of Business Mailing Address
5869 SEA GRASS LANE 5869 SEA GRASS LANE -
NAPLES FL 34116 NAPLES FL 34116
s S LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ST -369 7208 Not Applicab'a

Zip Country Zip Country 0O $5.00 additional

5. Certiticate of Status Desired Feo Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

— == ——— — = Name = = — — PR — p—
gBTﬁEgNSBEEAR%Re\%LSEL:NE Street Addres; {P.Q. Box Number is Not Acceptable)}
NAPLES FL 34116 -

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NCTE: Registarad Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 140. ADDITIONS / CHANGES
TITLE MGR [1 patete TLE [Jchange [ Addition
NAME STEINBERG, DALE H NAME
STREET AGDRESS | 5869 SEA GRASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
TLE BR 1 Detete TILE MG X O Change  [§drAddition
NAME — NAME PAvL C. Sep
STREET ADDAESS sweeraoniess | S4B SEA GCRASS La
£ITY-ST-2IP CITY-ST-7P APLES. FL 3946
L TME S on e e o a oo e OlDee, pME ) e D) Change [T Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [T Addition.
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O pelets TITLE {JChange [ Addition
namgE ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP

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 frue 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 liability company or th€ feceiven of truste powered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RIAMICERREn mik  yys-02 TYY3Y- 358

2=

SIGNATURE %D TYPED QR ?fyﬂ NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #

|

CR2E083 (9/01)



