. FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000008692 Secretary of State
1. Bntity Name 03-11-2003 90029 013 ****50.00
FPL SERVICES, LLC
Principal Place of Business Mailing Address
700 UNIVERSE BOULEVARD 700 UNIWERSE BOULEVARD
JUNC BEACH FL 33408 JUNO BEAGH FL 33408 ‘
Suite, Apt. #, atc. Sulte, Apt. #, ete. : DZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0z2- 0600532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gese'ggq l‘:f:;m"al
__6. Name and’Address of Current Registered Agent— —— - ~ -] =~ == === - 7-Name and Address of New Registered Agent
Name
LEON, JE. ‘
9250 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registarad agent and tie if applicable. (NOTE: Registared Agent signaiura raguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS _~ 10. ADDITIONS / CHANGES
TILE MGR & Delets me ' -7 | MGRM @change [ Adition
NAME HANEY, JOHN NAME FPL ENERSYS, INC.
STREET ADDRESS 700 UNNEHSE BOULEVARD STREET ADDRESS 7 00 UN I VERSE BOU LEVARD
sme-S-ZP | J1NG BEACH FLL 33408 ST | JUNQ BEACH, EL_ 33408
L [J Detete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
TITLE o Lo ~ Doese _ _f mme . ) See e m e i eim eie v eew [ Change [ Addition
NAME T ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-219° T CITY-ST-2IP
TINE 7 Delete TLE ‘ [T Change [ Addifion
NAME NAME o '
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated qn this report is trug-agd A e and halwy signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the

dyvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- SIGN A Co 16 (MaRaging Member 02/21/03 (561) 694-3424
slGNATI:RE ANDTYPED OR PRINTED NWGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviima Fhona #

CR2E083 (10/02)



