| FILED
LIMITED LIABILITY COMPANY Apr 02.2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) cret,ary of State
101000021141 €
DO.CUMENT # t 04-02-2002 90963 (10 ****50.00

1. Entity Name
ENERGY MARKETING GROUP }c\
: ]

DO NOT WRITE IN THIS SPACE 939713

2. Principal Place of Business 3. Mailing Address
140 ESLArRD et ) (Y0 TSLAnd Lot s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 300 “Foo
City & State — Clty & State 4. FEI Nymber Anplied For
Clenk ot FER. Wz can wt e Foit 5N %— 3760756 Not Applicable
Z% 76 7 Countrny ler—f?é, e Couniry aj 5. Certificate of Status Desired O Sese'ggcﬁ?;;ﬁmal

7. Name and Address of Current Registered Agent

Name 4
A cle K 4Pran
DO NOT WRITE B o SlreelAdd‘?ss(F‘O Bo umb;?:\lotAcceplabpw_

Hre6—— —

"IN THIS SPACE

3% i ip Code
¥ N Clesreatere FL | "¢5%¢ >

Y

8. The above na?uwﬁmits thiestatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
cbe Karean 4
SIGNATURE Al 2S5 e =

Signature, wwm name of registered agent and litle il applicable, DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TIMLE e A o pef e BE2 TITLE
NAME Hili ke ZaPeans NAME
STREETADDRESS | /D TSL ARy Loty L 300 STREET ADDHESS
CIry-ST1-7 ClEre cobl¥rs, LT4 33767 BITY-5T-2
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE T . ’ THLE
NAME NAME

" STREET ADDRESS
vsiae - DO NOT WRITE

CR2E083B {12/01)

. - I™="T " "INTHIS SPACE

STREET ADDRESS STREET ADCRESS
Cy-ST-2IP CITY-ST-2IP
TITLE LE

NAME NAME

STREET AGDRESS STREET ADDRESS
Criy-ST-2i9 CITY-5T-2IP
TITLE TIHE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-ZP

11. | hereby cerify that the information suppl ied with this filing does not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true apc-a = gnd that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company QL8 receiver or dStes empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: A /(4’@ K;/W //! ﬁ 2 7Z74Y3728%3

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, QR AUTHORIZED REPRESENTATIVE thate Daytime Phone #




