2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000058

GASTEC ENERGY COMPANY, LC

Principal Place

of Business

20217 BACKNINE DR
BOCA RATON FL 33498

Mailing Address

20217 BACKNINE DR
BOCA RATON FL 3349

2, Pr?pal Place gf Business

3. Mailing Address

F STATE
LOR!DA

NI

01" U |g PH-:MS

SEGRETARY g
TALLAHASSEE F

ANV A

00N A p 100 SANE :
Suite, Apt. #, ofc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cit‘ & State City & State 4. FEI Number Applied For
?_Ampl 24 58-2268060 Not Applicable
Zip Country Zip Country S - $5.00 Additionat
5. Certificate of Status Desired ! " h
224 q! 430 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

LOWEY, IRVING S Street Ac!dress (P.O. Box Number is Not Acceptable)
20217 BACKNINE DR
BOCA RATON FL 33498 -
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 Floridé.
SIGNATURE ZunG S _ foiuery PAES /~13-0f
or printed name of regjslere eI TIE T 2pplicable. {NOTE: Regfstared Aga]ﬁ signature requirad when reinslatjsfl) DATE
/4 rd .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
J-ME_ . LMGAM-. - e ) Ol etete e . ) O change (] Addition
NAME LOWEY, IRVING 8 NAME . T
STREET ADDRESS | 20217 BACKNINE DR STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE MGRM 1 pelete mE ¢ . O cChange [0 Andmon
NAME STOLZENBERG, PHILIP NAME 0023 CEEIEg——5
STREET ADDRESS. | 50217 BACKNINE DR STREET ADDRESS ~[1/23 ..:'ij 1 ——|:| 1073025
orv-s1-2¢ | paca RATON EL 33408 CITY-ST-2iP #&x#100. 00 **#MSD. o0
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P . P B
TE 1 Detete e Py Ol Change () Adeition
NAME NAME
. ___§TEEH ABDB'_ESSV STREET ADDRESS
' CITY-§T-219 S— S S e S | BT S 1 TS , = - S
- TITLE [ Delge TITLE [J Ghange  {] Addition
NAME, HNAME 3
STREET ADDRESS STREET ADDRESS
oIy~ ST-ZIP ' GITY-ST-ZIP
TME ', [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 cath; 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.

SIGNATURE:

BIGNATURE AND TYPEI

S BT AS

NP

D NAME OF SIGNING MAGIN

il ’ R
I

ER, OR AUTHORIZED RE;

S, Zoa/ﬂ’i

/~77©)

ESENMTATIVE

Date

Daylime Phone #

CR2E083 (11/00)

e



