2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Jan 11, 2002 8:00 am
DOCUMENT # [01000002512 Secretary of State

WEBB ENEHGY’ L_L'C_ 01-11-2002 90011 005 ****50.00
Principal Place of Business Mailing Address
11415 TUSCARORA LANE NO. 2 PO BOX 685
MINNEOLA FL 34755 MINNEOLA FL 34755 902396
P Bix 7L
Suite, Apt. #, etc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — . FEI Number Applied For
M/N/Uw/ﬁ F4- &9 — 30 287 Zs~ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired )} $5.00 Additional
34{ 75 { Fee Required
= 6. Name and Address of Current Regl d Agent - - 7. Name and Address of New Reg Agent
Name
f?r:g‘TﬁJASTgﬁl\cR'égA LANE NO. 2 Street Address {P.O. Box Numbar is Not Acceptable)
MINNEOLA FL 34755

City FL [ Zip Code

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

CR2E083 (9/01)

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS ] CHANGES
TIILE M riem O Detete me [ Change  [J Addition
NAME FPATIZ e P/"m w1 A NAME
smeraess | [ (Y[~ TwseHEOE STREET ADDRESS
CTY-ST-2P mfﬂ)/UéJ/ﬁ‘ ﬁ_ 34{75“3/ CITY-51-2P
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O veiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-81-21p
TALE [ Delete TILE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-§T- 2P
TILE O Delete TILE [ Change [ Addtion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thi eiver or trustee g wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 SIERHTVIREREYBED PDaris /"/*02 352-245-483 5

CIAMATI IDE AP TVOER (5 B IATER ki AE AE A1 airs 52 aat i1 22t sE L RS A Rl & et o A1 ETh I P e e oo res i o e & ot oa o

0042208

i
th




