FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # L01000013275 ecretary of State
. I
04-17-2002 90020 023 ****50.00
ENERGY CONSULTING,
{
N
Principal Place of Business Mailing Address
5000 SAILWIND CIRCLE 5000 SAILWIND CIRCLE
ORLANDO FL 32810 ORLANDO FL 32810
F S IUREIE ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 b- 8 § FAHO Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired O ?5'00 Adﬁitional
‘ae Required
6. Name and Address of Current Reglateraed Agent 7. Name and Address of New Reglstered Agent
_ - Name . - - -
TANNER, JOHN W .
H Street Address (P.O. Box Number is Not Acceptable
5000 SAILWIND CIRCLE ross (. Box praoe)
ORLANDO FL 32810
City FL Zip Cede

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature raquirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10, — ADDITIONS/CHANGES
TIMLE O Delete e o MIE R M [JChange Bl Addition
NAME NAME A
— : Tanaer, Tohn
STREET ADORESS . STREETADDRESS | oo\ Qi f w ik Cire {e
CITY-5T-21P . GITY-ST-2IP Oclvndo, FlI 1 RAPlo
TLE 3 Dalete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | — " =—==———r"" "=~ s T N STREET ADDRESS - -
TITY-§T-2P CITY-ST-7IP
TE | O pelete TITLE [ change [ Addition
NAME ~ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST- 2P
TIME " O Delste TMLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

11. I hereby certily 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 frue and accurate ang

ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receigr or trusyée empoweded 1o axecute this report as required by Chapler 608, Florida Statutes. L{ 2 ,]l

SIGNATURE: Sy

‘f(Z[ﬂ ( 22»20

SIGNATURE AND TYPED on( pmyso NAME OF SIGNINGANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pad Daytima Phrone #

CR2E083 (9/01)



