File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. e
U TLRY CF STATE

LIMITED LIABILITY COMPANY <&ES FLORIDA DEPARTMENT OF STATE v 0 s LOATGEATIONS
PERT Katherine Harris
ANNUAL REPORT : Secretary of State rr r_c A o h AH i .
1999 DIVISION OF CORPORATIONS COHAR & 0: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ N les e conees,  DOCUMENT # 197000000058 |

1a. Principal Place of Business Address

GASTEC ENERGY COMPANY, LC

20217 BACKNINE DR _gq 20217 BACKNINE DR
BOCA RATON FL 33498 O\O\’DC,,M BOCA RATON FL 33498
2 Princdkal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
R02/7 Pregwies DR, Sanme 01/03/1997 FL
Suite, Rpt. #, etd Suite, Apl ¥, elc S
) 4. FEI Number [—-_-—, Applied For
Cily & State City & State 5E8-2288060 [:I Nol Applicable
7 oC.# lficﬁ? J/ﬁ- 7 ,,,‘f?é_gy@%mmw 5. Date of Last Report 6. Certificate of Status Desired
33,495 Y57 05/01/1998 50 75 aganona Fee reaures {
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LOWEY, IRVING S SANE
20217 BACKNINE DR Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

[ Suiie, Api’ ¥, etc.

Cv'ly i’fb Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Slalutes, the ahove-named mited hability company submits this statement for the purpase of changing
its registerad oflice orregistered agent, orboth, in the Stale of Florida. Such change was authonzed by affirmative vate of a majority of the members. | hereby accept Ihe appointment
as registered agent, and accepl the obligatisns

SIGNATURE _ o

10. Title Managjrig Members/Managers 7 Business Streot Address City. State and Zip Code
MGRM LOWEY, IRVING S 202177 BACKNINE DR BOCA RATON FL
MGRIA STOLZENBERG, PHILIP 20217 BACKNINE DR BOCA RATON FL

Lo LTI LY o e e I =
T e o e 4——01
FEAR100, TS ewaEl0E

11. Ido hereby cerify thai the infermation supplied with this iling does not qualily for the exemption stated in Secton 119.07(3) {1, F lorida Statutes . Hurthergertity thatthe information
indicated an this annuat repart is true and accurate and thal my signature shall have the same lega!l effect as il made under cath that 1am a managing member or manager of the
limited liabily company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or on an

attachment with an address
Sé/

SIGNATURE: / /ﬁﬂ/ ?5'4‘“4 K 4’4"/4?7 #53-40/7

\! et Tk BTl Ty NVARE S b $ RN Bk RO -

INHSE 10 R (12-98) V

-



