2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

AMERICAN ENERGY PARTNERS, L.C.

97000000261

“ M
\

Principal Place of Business

TAMPA FL 33607

7650 COURTNEY CAMPBELL GAUSEWAY. STE 1120

Mailing Address

TAMPA FL 33807

7650 COURTNEY CAMPLELL CAUSEWAY. STE 1120

FILED

2001 MAY -2 PM 3: 31
\DIViZION OF CORPORATIONS

-

A

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. D(j NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
59—3429647 Not Applicable
7 - c "
® Country Zip | Country 8§, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent .7..Name and Address of New Reglsterad Agent _
Name
KHUSEN’ ANDREW W JR. Streat Address (P.O. Box Number is Not Acceptable}
7650 COURTNEY CAMPBELL CAUSEWAY,
SUITE 1120
TAMPA FL 33607 City FL Zip Code
8. The above named entity submits this statement for the purpose of chan{;ing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOT - Ragistared Agent signatwe required when reinstating) DATE
|t ]
FILE N W"’!!! FEE [1 $50.00
Make Check Pt Tﬂl:}l'e to Deﬁrtment of State
o
) =
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIILE MGR O pelets THLE [ change [ Acdition
NAME KRUSEN, W A JR. NAME
STREET ADDRESS | 7650 COURTNEY CAMPBELL CAUSEWAY, STE 1120 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33607 : CITY-ST-2IP
TiLE MGR CJ Delete TIMLE . XChange [ addition
NavE AYALA, GLENN NAME : . ‘
SIREET ADDRESS seersovress | 4G SE Be JJ'? Ral. y® MO
onv-st-2f | STHART-FL-34887— orv-st2e | Holpe 5ou.\J ‘Bt 33955
< — _ - pelete— -f me = : [ Chiange — - [ Addition-
NAME NAME —— — .
STREET ADDAESS * STREET ADDRESS o000 433 45 =—
CITv-ST-2P CITY-ST-2P -05/30/01--01078—-0iH1
TITLE [ delete TILE ’ - arigd ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE G Change  [] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS l/
CTY-5T-2'"y CITY-5T-2IP
TILE ‘ O celete THLE O change [ Addition
NAME & NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-ST-2IP -

SIGNATURE:

V. Adidr Keusen -

11. | hereby certify that the Information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this spart as required by Chapter 608, Florida Statutes. .

TN 7 .
: REG H-27-0)  $13-8§37-3009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED HEPRESENTAT’VE Date Daytime Phone # J

2R AN

it

CR2E083 {11/00}



