2002 UNIFORM BUSINESS REPORT (UBR) FILED

L01000009210 = =

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90032 027 ****50.00

1. Entity Name

DOCUMENT # /

PICAYUNE POWER COMPANY, LLC

Princlpal Place of Business

801 LAUREL OAK DRIVE
SUITE 400
NAPLES, FL 34108

Mailing Address
801 LAUREL OAK DRIVE

SUITE 400
NAPLES, FL 34108

Yob174

i S
Suite, Apt. #, etc. ~ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SUITE 5 SUITE 5
City & State City & State 4. FEI Number Applied For
WLES 2 FL NAPLES 2 FL 59-3725032 Not Applicable
32: 10 .CoumryUSA ';Z;_l(] Couniry 5. Certificate of Status Desired ] gg.g?q‘.:f:;ﬁonal
IISA
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
DON E. LESTER "o DON E. LESTER
801 LAUREL OAK DRIVE Str i N js.ot table)
801 LAURE 061" Eol Lot R UF
NAPLES, FI. 34108 < _
TN CY NAPLES FL | ?53f10

ment ror the purpesq of changing its registered cffice or registered agent, ar both, in the State of Florida.

-25-e2

DATE

B. The above named entity submits this st

9, MANAGING MEMBEHS.’MANAGEFCS 10, ADDITIONS | CHANGES .
TITLE MGRM O delets TILE (3 Change [ Addtien | &
NAME " DON E. LESTER RAME =
STREETADDRESS | 801 LAUREL OAK DRIVE,STE. 400 SREETADORESS | 1061 COLLIER CENTER WAY, SUITE 5 =
OV-ST2F | - NAPLES, FL__34108 o st-aP NAPLES, FL__34110 g
TLE [ oelete TINLE Ol change [ Addition | O
NAME NAME

STREET ADERESS STREET ADDRESS

CiTY-51-2IP CIY-ST-2IP

TITLE O palete TITLE [Jchange  [] Addlition
NAME KAME

STREET ADDRESS STAEET AQDRESS

£ITY-§T-21P CITY-ST-26P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2

TME [ pelete TmLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

fITLE [ Delete e [ change (7 Addition
NAME ~ NAME

STREET ADERESS STREET ADDRESS

CITy-ST. 2P /—-\ CITY-§1- 2P

11. | hereby certify that the information suppliegrWwith this filing does not qualify folthe exemption stated in Section 118.07{3)(j}, 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 mads under oath; that | am a managing member or manager of the
limited liability company ar the receivefr trustee empowered to execuie this rpport as required by Chapter 608, Florida Statutes.

‘ Z237- 593 ~/000
¢?S'rd't__

Date

Pl

SIGNATURE: o

SIGNATURE AND TYPED OR PRI

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



