2003 LIMITED LIABILITY CGMPANY

£}

FILED
May 05, 2003 8:00 am
Secretary of State

L]

DOCUMENT # 102000029313

‘1. Entity Nams

NATIONAL ENERGY SOLUTIONS, LLC

UNIFORM BUSINESS REPORT (UBR

04-14-2003 90003 022 ****50.00

Principal Place of Business Mailing Addrass
2401 E. ATLANTIC BLVD #300 2401 €, ATLANTIC BLVD #3200
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062 .
S S RV O RE MBI
Sulte, Apt. #. stc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
135 4na3ag Gt Anpicaiy
P . S e PP Y B Cetoateof s Desieg.. (1. 39,00 adtoral |
6. Name and Addrass of Curfent Registered Agem 7. Name and Addreas of New Raglstered Agont
- i i . T e e S SSEio =g RmInaoo - ~ Name_,-,,__ e e E R DA e LA e .o . e em
BIDDISCOMBE, SEAN : _
2401 E. ATLANT‘C E.VD m Strest Adcress (P.O. Baox Number is Not Acceptabla)
POMPANQ BEACH FL 33062
City FL ZIp Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registared agant. .

i

office or registered agent. or bath, in the State ol Florida. ! am familiar with, and accept

SIGNATURE

Signalure, typed o Mmuwmw-unﬂgiwm. (NOTE: Pegistersd AQent gignaturs naquined wheh reinstating) DATE
, FILE NOWI|! FEE IS $50.00
Make Check Payabla to Florida Department of State ,
Due By May 1, 2003

9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e M Prad J2A 1 Delee TME Cithage [ Addiion |
NAME Albanncation Grady cangechanks fe HAME g
STREET ADDRESS o}w G MLAM(( ﬁl.r-\ s\-k‘-\ JED STREET ADDRESS g
CITY-ST-2P Darrphrs & fo. 323 (o7 GITY-ST-2P S

1 o~

E A ‘ O Delats e Ooaee O Adion | &
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CTY-S1-2P

e TR T OO " T T T T T TR T T R T T Y enge L Addition, |
MAME > = PN = EUE MNAME . -

STREET ADORESS STREET ADDRESS

CIry-$1- 2P CTY-ST- 2P

e O petete TE Clchnge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o CITY-ST-2P

TME 0 deiete TME CJchange [ Addition
NAME PAME

STREET ADDRESS STREET ADDAESS

CiTY-S5- 3P cITY-ST-7P

TME 3 Detete TRLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-7P CITY-5T- TP

SIGNATURE:

11, 1 bereby certify that the information supplied with this fillng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver of lfustae eMpowered o executa this repont as required by Chapter 608, Florida Statutes.

SlIE2ETIRE REQUIRED

+*

MRS 9SG Y-fy2s

TYIFED OR PRINTED NAME CF EXIMmet: MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Deytime Frone #




