FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT #L.02000031034 ecretary of State
NEW ;IOHIZONS ENERGY GROUP, LLC |

E

Principal Place of Business Mailing Address v m vy -
1221 ELYSIUM BLVD. 1221 ELYSIUM BLVD.
MT. DORA FL 32757 MT. DORA FL 32757
US us
Site. Apt. #, etc. ' Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
¢ .~100t Applicable
N + t - .
Zp Country Zp Cauntry 5. Certificate of Stalus Desired ] $5.00 Additional
R ke =T e - T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
CROOKS, RAY M ]
1221 ELYSIUM BLVD. Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
City ] FL Zip Code

.. 8. The above named entity submits this statement for the purpose of changing its reg:stered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
" the obugatlons of registered agent. .
¥ L

SIGNATURE .
Signatura, typed or printed name of registered agent and title If appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
, FILE NOW1!! FEE IS $50.00
. Make Check Payable to Florida Department of State \
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES R
TIE Pnc. pa_\ 3 Deleta TITLE . [J Change  [CJ Addition _%3
NAME Fo.1 M. O ookS ‘ NAME & 2
STREET ADORESS | |22t €1 Sloma Bl lvd STREET ADDRESS * 2
omy-st-ze | T .)orgk FL 227580 CITY-5T-2IP &U\Jl
TITLE O pelste TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-21P ) i . CITY- ST-ZIP
TILE ' 3 pelete TITLE [ Change  [] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-ZiP
TITLE ‘ O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
Tme - [ Delete TITLE - : [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF . CITY-ST-2IF
TTLE ' [ Delete TITLE :, [IChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 51
(40 440 - &1
f\ ""F“ 1%
ICUATIBE, il e ~
SIGNATURE ,fab, /L{Mﬁ\/\ REQUIRED 9 03 (352) RS- 2190

- SIGNATURE ANDhPE CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytime Phone #




