2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entiy

LLC~
4

DOCUMENT #1L02000014593 )
CHARGE-O-MATIC ENERGY RECOVERY DEVICES,

Principal Pidce of Business

928 SKYLARK DRIVE
FORT PIERCE, FL 34982

Malling Address
928 SXYLARK DRIVE
FORT PIERCE, FL 34982

2. Principal Place of Business

311 South Second Street

3. Mailing Address
P.O. Box 1270

Suite, ApL. £, #tc.

Suite, ApL #, elc.

Ul
e RRETARY OF STATE
w@%ﬂ% LoRPORATIONS

Ky,

AR IR AR RN AT

W CHECK HERE IF MAKING CHANGES

City & s1ate' City & Stale . 4. FEI Number Applied For
(Fort Pierce, FL Fort Pierce, FL 46-0484988 Mot Applicable
Zp Couniry . Zip ?oumry 5. Cerificale of Status Desired O §5.gﬂ A_dd;tion a

34950 St. Lucie 34954 St. Lucie Fee Raguire

7. Name and Address of New Registered Agent

5. Name and Address of Current i’hgisterad Agent

LONG, THOMAS
928 SKYLARK DRIVE
FORT PIERCE, FL 34882

Name
Michael D. FOwler, Esquire

Streel Address {(P.O. Box Numbe,r is Wot Acceptahle)
311 Sonth Second Street

City .
Fort Pierce

FL [ $5%%0

8. The above named epiil its W statement for 1he purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am famillar with, and accept
the obligations of re i le?
Michael Fow. 7/ / :
SIGNATURE, D. ler &/ a3

Swrnatum, fypad ar p.‘.iful.m of il agant 2n 1180 ¥ apikcalia, {NOTE: Rayisig el Aybat srgraund My whan ainstacng] L3
a—d —_____|
9. MANAGING MEMBERS/MANAGERS 10. ADDIMONS/CHANGES
= - e
L President O velvee e O ctarge [ Addition
NAE Michael D. Fowler 5"::; s
Al
gweubes| 311 South Second Street P
. Fort Pierce, FL_ 34950 ikl
ME [ Delete e o e [ Gange {7 Addition
MAWE HAME . .:'j!...ﬂ_ll__ﬁgi- L=y s W R e
STREET ATDRESS STREE] ADDRESS 7280801059003 w500, 05
ohv-sthnp oY -ST-2P
e [ delete e [ Crenge  {J adiition
STREET ADDRESS " S1REET ADDRESS
Cv-51-2p I -51- 7P
HE O pelew e [ Carge (] Addition
HAME NANE
STREET ADDPESS STREE) ADDRESS
ohy-s1-z1p £90-51-2p
E 1 pelete e [ Ctange [ Adifion
HANE HAME
SIREET ADDRESS STREET ADDRESS
cav-S1-2IP CIT-83-1P
e [ Detete TitLE [0 Change [ Aadition
HAME HAME .
SIREET ADDRESS STREET ALDPESS
LY-S1-21p Cirv-5t-2p

limited llability gompany or the rech

SIGNATURE:
SIGHATU

= ha

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X), Flarica Stalutes. | further certify that the information
indicatec on i report is rue and gocyfale and that my signature shall have the sama lagal eftect as il made under oath; 1hat am a managing member or managear of the
f r truslee empowered 10 execute this regort as required by Chapler 608, Flariga Statutes.

464-8200

=)
NAGER, OR Al

UTHORZED REPRESENTARVE ¢

j@/gg (772)

Ciaytima Prone #

CR2ENS3 (10/02)



