2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO20000299714 FILE
1. Entty'Name M " 58
SUMMER WIND FARMS, LLC- 03 SEP 3() P2
| ey F STATE
SF CHE { : l:\;f}i‘(\ S

') . i _,,: .-‘ . "‘\F"i'_".'-" i .
"ATLANTIC BOULEVARD. 1917059, PMD-250 RTLARTIC BOUTEVARD. 13170:59, PMD-250 L AASY rJH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 N
———— N O

5250 STAE Ro#d 132 Nk P O, BOX (c00132

Suite, Apt. #, etc. Suite, Apt. #, atc. ﬂl &D [J CHECK HERE IF MAKING CHANGES

City & State City & State 4.Y FEI Number Applied For

ST AMSVSTINE L ESONVILLE L S5~ ozo 441 Not Applicable

Ziapg aqL Country ?g AA ba Country §. Certificate of Status Desired O Eesa-ggq lﬁr‘fdiﬁma!

6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
- Narme

SMITH HULSEY & BUSEY ‘

225 WATER WATER STREET, SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 . O A =G T el U

T I e X X s ] I o
City 093./20/05--0 10 T--D0 Y | #4{-Hr Citde

8. The above named entity submits this statement for the purpose of changing its registerad 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 printod name of registared agent and witle if applicable. {NOTE: Registared Agent signature required when reinstating)} DATE
- —— $0:.00~. Ao e _FILE NOWH! FEE IS $50.00 L , - e
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME ANAE I NG MENBE (] Desste ImE [ change (3 Addition
NAME BELT £ ENANS NAME
STRETADORESS | RS0 STATE ROAD 13 NORTH STREET ADDRESS
CIFY-ST-2P ST AWVUSTING |, FL- 32092 CTY-§T-ZIP
TIRLE VIARAEI NG~ NVEMBE i [ Detete ME O change [ Addition
NAME . NAME
VSAN S EVANS .
STREET ADORESS ‘g 7 STATE PoAD 13 NORTH STREET ADDRESS
CITY-ST-7P ST VsSTT NE , L 32092~ CITY-ST-2IP
THLE (7 oetere TILE (O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZIP
me - [ pelete TILE ] Change [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
STTE ~mmmsfemm st e o o [ Delsta e TMLE ) . - L ~ [J change (] Addition
NAME . i ; NAME . e £ T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TMLE {1 Delete ME (I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my gignature shalf hdve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowddred to exa -'- adhis report as required by Chapter 608, Florida Statutes.

D 9402 Qo8+

Duyﬁ’rm Phone #

SIGNATURE:

INATURE AND TYPED OR PRIM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

10¢ 200

CR2E083 (4/03)



