e ————— ] I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # | 01000015115 - - =- Secretary of State
1. Entity Name - 06 043 **%%55 00
05-13-2002 902 .
ENERGY PERFORMANCE, LLC
Principal Place of Business Mailing Address
[TERY RR AR .
60 SECOND STREET SE. P.0. BOX 2083
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
Suite, Apt, #, etc. Suvite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number l | |Applied For
S = ?)q L‘ clq g [ [Not Applicabie
Zip Country Zp Cauntry 5. Certificate of Status Desired $5'00 ﬁ}dditional
L e . C e el - —_— e e . e e - , Fes-Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
HAZELWOOD, HARRY W
Street Address (P.O. Box Number is Not Acceptable
2109 EDGEWATER CIRCLE ( plable)
WINTER HAVEN FL 33880
City i FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of ragisiered agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - ., MANAGING MEMBEHS;’MANAGEFS 10, ADDITIONS CHANGES
THLE [2/ 7 S O Delete TITLE O Change [ Addition
NAME anwS. He(ms NAME
STREET ADDRESS | (e glgéwﬂ st £ STREET ADDRESS
CiTY-57-21P W Hewsen , FL 223%%0 CITY-ST-7iP
TITLE TALLALABR ¥+ P diltcgany [ pelete TITLE [ Change [ Addition
NAME Ha rrey w. Hazeloe HAME
smeeTaooress | P D Qo €L, e (acle STREET ADDRESS
CIFY-$T-2IP LL)uIb& . FL 33860, CITY-$T-2P N )
e Boru® Membn O Delets ML O change [ Addition
NAME Mantee Mo Can T, NAME
STAEET ADDRESS 259N D, - DA, STREET ADDRESS
an-g1-2¢ Waoktn Dapen JEL 2288y | ovser
TITLE 3 pelete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TILE [ elets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
T [ Delete it O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 gath; that | am a managing member ar manager of the
limited liability company or the raceiverjor trustee empowered (o execylp this<sport as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ . RED ’vfé'%a §43 -293-")30%
SIGNATURE AND TYPED OR PRINTEL/NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 L™ Daytime Phone #

CR2E083 (9/01)




