\ /
2002 UNIFORM BUSINESS REPORT (UBRB)

DOCUMENT # 01000010407

MORRISON KENNETH
7112 PAT BLVD.

1. Entity Name o
NEW ENERGY TECHNOLOGIES LLC , w B
Iz "'
. 1
- 03 AR 22 ey 1 20
Principal Place of Business Mailing Address * o
5127 WEST HANNA AVE. 5127 WEST HANNA AVE. SECRETARY OF §1 M‘%A
TAMPA FL 93634 TAMPA FI{. 3% 1—5 LL"HASC’EE FLOR
2. Principal Flace of BUSIHBSS 3. Mailing Ad'dress HI'NI“ |" III I II | ||"| III | I| I |” Ili” III| 'll’
3727 - Hanue Mk , ‘
Suite, Apt. #‘ etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - éit'y & State 4. FEI Number Applied For
?M,l’ ft. .- 37#6 523 Not Applicable
Zio _ 7 Country Zip Counlry o - $5.00 Additional
3w¢ 5. Certificate of Status Desired IB/’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — Em ez s e tarrT RS RETRe e :&Namem;!’"‘-'—”'i‘ o e ko & x e  3 2 - -

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

~TAMPA'FL 33615

TN

City

Zip Code

FL

ent,
¥

SIGNATURE

\yh‘e ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of reggigtered

Signatur

ped or printed nama of reglstared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Due By September 25, 2002

FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State

% S0
Re -Enstatement-

limited liability cormnpany or the re

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF Sl

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

MANAGING MEMEBER, MANAGER, Qﬂ AU'I‘HORIZED REPR SENTATIVE

Daytime Phone #

0011461

CR2E083 (4/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e QORI o O Delete TIE 3 changs [ Addition
NAME Vaaocasdda T, SOy atuey NAME

STREET ADDRESS | e\~ - Ao, Ol . \\ STREET ADDRESS

CITY-S7-2P — =\ DGR CITY-ST-2P

TITLE N X i O Delete. TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 268 CITY-ST-290

TITLE [ petete TITLE Y change [ Addition
NAME - - - 2T e T el NAME 5 eS| e & Trmm— - e +

STREET ADDRESS STREET ACIDRESS = 1 = 1 T '3' -
CITY-57-7IP CTY-5T-2IP U441 lda"ﬂ;’r"‘ﬂl‘ ia?—*ﬂﬂl **LUS. [
TILE O Delete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P £IY-S1-21P

TMLE d |'_'] Delete TLE [ Change [ Acdition
NAME RN Mﬁn\ NAME F
STREET ADDRESS ﬁmk adh STAEET ADDRESS

CITY-8T-2IP m CITY-5T-2IP

TIme 1 Oslete TiE | cnan‘g'r’\ £ Mddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P




