| FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 102000029843 - ecretary of State

1. Entity Name

CRYSTAL CLEAN POWER SYSTEMS, LLC

Principal Flace of Busingss Mailing Address
13915 BALD GYPRESS CIRCLE 13915 BALD CYPRESS CIRCLE
FORT MYERS FL 33907 FORT MYERS FL, 23507

Il

[T

2. Principal Place of Business 3. Mailing Address H“Hl“l““”l “l“ ||”I|m ||”| ""I “

ayleess ciRes| /3946 Bd cHABS CiheE

Suita. Apt. #, efc. Suite, Apt. #. etc. : [WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
FORT mvets FL fORT AWeRS _f7 Sb - 230796 % Not Applicanie
- - :
‘Zé% 907 Country 3254 07 Country 5. Certificate of Status Desired | ‘?658 ggq La:?:‘;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R . e mw T O S — Name_ . _ e - e ey — —
— TROIAND, JOSEPHA -
2320 FIRST STREET, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 32901 ‘
City FL Zip Code

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

SIGNATURE

:

Signature, typed or printed nams of registerad agent and titla if applicable. (NOTE: Registered Agenl signature required wl}len relnstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS fCHANGES
TIME MGR M Delete TILE Mee . O Change  (aAdetion | &
NAME ANDERSON, G. SCOT NAME DAUETTE. LIS CRALE e
smeeranokess | 13915 BALD CYPRESS CIRCLE STREET apoRess | STTH 6 Bied 6”%5 /i @
om-s-2¢ | FORT MYERS FL 33907 oN-sIP | fpRr SVERS [ FFFCT i
THLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7IP :
TITLE . . .. .pelete _TiTLE L __ DOchange [ Additicn
NAME e HAME -
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-§T-21P -
TITLE [ pelete TTLE ! [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP _
TITLE [ Delete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE ' [ Change [T Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-21p ‘

11. 1 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 thal my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited {iabiltty company or the receiver or trustee empowered to execute this rgport as required by Chapter 508, Florida Statutes.

Vi

=)

tER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytime Phone #




