2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MELLENIA ENERGY LLC

DOCUMENT #1.02000008352

Principal Place cf Busingss
4700 MILLENIA BLVD

175
|ORLANDO FL 32839

Mailing Address
P O BOX 618126
ORLANDO FL 32881

[N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Sesp 22,2003 8:00 am
ecretary of State

09-22-2003 90103 031 ****50.00

B R

[0 CHECK HERE F MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
o_‘[ - 366 2 66'_‘1'_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $5 00 Aqditional
' - ~ _, Fee Required
- -6. ‘Name'and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OZANA, ANNA
3313 § KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
21
"ORLANDO FL 32811

Zip Code

City F L

8. The Above named entity submut& 1this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the ob igations of registered ageai

SIGﬁ:‘AT_URE

M

Signature, typed or printad nq;’gp of registered agent and title if applicable, (NQTE: Registered Agent signature reguired when rainstating) DATE

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

‘ Due By September 24, 2003
9. i " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TimE ? O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | 4700 MILLEN{A BI,,‘VD STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32839 CITY-ST-2I
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
me T T T T O beete T e - - - - [ change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE ] Defete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-IIF
TITLE O Delete TILE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

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 thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company of the receiver cr truste® emplowered to axecuts this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED 2

SIGNATURE AND T\'Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

fhos )70 =3

|ma Phone #

r/a

0010252

CR2E083 (4/03)



