2003 LIMITED LIABILITY COMP ‘v- : FILED

UNIFORM BUSINESS REPORT (UBR) - Jul 14,2003 8:00 am

DOCUMENT # L0O1000016219 Secretary of State
1. Entity Name
MIDATLANTIC ENERGY OF OREGON, LLC 07-14-2003 90091 023 ****50.00
Principal Pl f Busi Mailing Add
sﬂﬂﬁf&: Kal.ca?d <E> usiness Gal-'l Im g ﬁ?(sE
GHADDS FORD PA 19317 GHADDS FORD PA 19017
2. Principal Place of Business 3. Mailing Address | ‘ll“l" ||| ||||‘ "I" ||m Il”l I||‘| II"‘ I’III Iml”lll "I|| ’I” lll‘
Suite, Apt, #, etc. Suite, Apt. #, ete, [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEINumber  30-0069550 Apptied For
Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desirad O ggg?q 3?:;[1!'0"3]
6. Name and Address ot Current Reglstered Agent 7. Nameo and Address of New Registerad Agent
Name
WEISS, LUSAR . _ _ ' _ __
; %‘JD'OGAHAVEWUE’ R T : “T T 7T TITStréet'Addfess (PO BGX Nimber is Not Acceptable) - ’ -
TAMPA FL 33606
' City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gf registered agent.
A/, -
TE
/ BATE
4 14

SIGNATURE -yt A

Bidnature,

/ ] .
o printad name of registered agant and tite if applicable {NOTE: Registared Agent signatire required whan reinstating)

-$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS f CHANGES

TITLE . C Deleta TILE [ Change  [] Addition

NAME WEISS, DONALD J NAME

smeeTaovRess | 6 HILLOCK LANE STREET ADDRESS

crv-sr-zp | CHADDS FORD PA 19317 CITY-S1-2IP

TINE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CRY-ST-ZIP

TILE [ Oelete me - [ change [ Addition
CHAMETTT | cen s e e W e —ey— e e e cc D NagE T YT - CooeT Tee T T T e = - o T

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O Delete TITLE [JChange  [7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e 1 Delete TIFLE : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-51-2IP

TITLE 1 Detete TILE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

11. .1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature.efTall have thésams legal effect as if made under oath; that I am a managing member or manager of the

limited liability cornpany or the ppceiver or trustee empowsred 1o §xecute this reporyas required by Chapter 608, Florida Statutes.

SECHIIT 7 453
: / (Diput A O3 45 F 220
SIGN ATUmEuAErugtrmn TYPED OR PRIWHMSWN‘EIWHEMBW OR AUTHORIZED REPRESENTATIVE 7 / Date Daytimo Frone # .~

CR2E083 {~")3)



