2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1L01000009210

1. Entity Name

PlCAYUNE POWER COMPANY, LLC

FILED

Principal Flace of Business Malling Address fS CR- uf‘ 4 'ui- (JTA Tr
1061 COLLIER CENTER WAY 1061 COLLIER CENTER WAY ALLAK \ SSEE, FLORy
SUITE 5 SUITE 5 A
NAPLES, FL 34110 NAPLES, FL 34110
F e S S A ) AN S
Suite, Apl. #, etc. Suite, ApL. 8, efc. (O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applled For
¢ 59-3725032 Naot Applicable
8 Courtry Zip Country 5. Cenificale of Status Dasired  [J ?gggﬁi‘g““”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ‘
LESTER, DONALD E o -
1061 COLLIER CENTER WAY Streel Addrags {P.0. Box Number i3 Not Accegtable)
SUITE &
NAPLES, FL 34110
City FL TZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Synatus, YLEUOr prnd name of kyisle d ayant ad Uk T applicable. {NOTE: Rayisiaie Agant Signalue uuied whan w instatmy) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
e MGRM © [ pelee e ' O Ctange [ Addition
HAME LESTER, DONE NAME
SIREET 2npRess [ 1064 COLLIER CENTER WAY, STES SIREET ADORESS
cy-st-2p NAPLES, FL 34110 CiTv-s1-2P
TLE [ velete TILE [ Ctage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
chy-s1-21p CITY-51-2P
e e hange ] Addition
NAME H et NAME TOWOD 1A 3 L D':,
STREET ADDRESS SHRERT ADDRESS 4724, ’EH"‘HI 7= _3] 50,00
COv.s1-2p - - - oI -51-3P" -
111 [ peete TILE O Charge  [[] Addition
NAME NAME
STREET ADDRESS STRERT ADORESS .
CaY-51-1P CITY-S1-21P
1E O] pelete TiLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
coY-s1-2P CiTY-ST-2P
TiE [ oelets TILE : [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
cny.s1-2p CITY-51-2P

not gualify for the exemption stated in Section 119.07{3)i), Florida S1atutes. I further certify that the informetion
@ shall have the same legal effect as if made under oath; that | am a managing mermoer or manager of the
ecute this report as required by Chapler B0B, Fiorida Statutes.

11. | hereby certify that the information supplied with this fiimg-see
indicated on this reportis true ana accurate and 1l
limited ability company or the recelver or trustee A

SIGNATURE: __ \ — % -

SIGNATURE AND TYPES OR PRINTED RAME OF SIGNING MANAGIHE MEME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Cuarysirma Poana #

CRZED83 (10/02)



