2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003516

1. Entity Name

ENERGY MANAGEMENT INTERNATIONAL, LLC

FILED
Jul 09, 2002 8:00 am

/ Secretary of State

05-30-2002 91595 030 ****50.00

- WOOLSEY, RoUANDE™ —~ T T
2138 AMANDA MAE CT.
TALLAHASSEE FL 32312

Principal Place of Business Mailing Address
2138 AMANDA MAE CT. 2138 AMANDA MAE CT. - S TRVETEE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. . Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 20445734-7” Naot Applicable
Zip Country dp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
e -Name— i - T e TEe T e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
" FILE NOW!!! FEE IS $50.00
+ Make Check Payabie to Department of State
Due By September 25, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TInE LOAGIROG FRET I EE— 3 Delete Tme O Change [ Addtion
NAME LRoAARID B, fOPLSEY NAME
STREET ADDRESS | 243 & a7 07 AL STREET ADGRESS
CITY-$T-2IP T RLL A SEERE, L SZ372- CITY-ST-ZIP
Tine eyt A IIETAIER. O Delets i3 [ Change [ Addition
NAME Ofey O. PESENLL. NAME
STRECTADDRESS | rtp o ot q ot vils O7 5- STREET ADGRESS
CITY-ST-21P TR/ AS A, fE B2 3/ CITY-ST-2P
TITLE T O Delete TITLE Clchenge [ Addition
e Jwseer S s oo L - ) . o
STREETADDRESS | Plmee /34 g7 A& STREET ADDRESS
CITY-ST-ZIP SCEBHENID | g FFOSE- CITY-ST-ZP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Detete TLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

indicated on this report is true a

11. 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
urate 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 thefeceivat or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT E S sy

SIGNATURE:

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, of: AUTHORIZED REPRESENTATIVE

T o

Daytirnea Phone #

CR2E083 (4/02)



