L

2000 UNIFORM BUSINESS REPORT (UBR)

APPRCYED
AND

ngNl;JmIZAENT # L98000000236

ENERGY PARTNERS, LC, : ‘.

oMY 15

FILED

i¥ Q: QL
‘SEER “TARY OF STATE
31

Malling Address

1501 NORTHPOINT PARKWAY. SUITE
WEST PALM BEACH FL 334071955

Principal Place of Business

1501 NORTHPQINT PARKWAY, SUITE 102
WEST PALM BEAGH FL 33407

"3 £E, FLORIDA

102 :

O

2. Principat Place of Business 3. Mailing Address

~Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WH;ITE IN THIS SPACE

.. Cily & State City & State 4. FEI Number y Applied For
65—0814310 Not Applicable
Zj Count Zi Countr !
P ountry P Y 5. Cerlificate of Status Desired” [ $5.00 ddiional
. 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

i
i

WARD, PHILIP H i
4420 BEACON CIRCLE, SUITE 100

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407 {
City ! FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registerad agent and tills f applicable, {NOTE' Registerad Agent signature required when reinstating) ' CATE
FILE NOW!I! FEE IS $50.00 }
Make Check Payabie to Depariment of State i
|
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR O oetets TITLE . Clchenge [ Addition
KAME PERRY, JOHN H JR NAME '
srreer aopress | 1501 NORTHPOINT PARKWAY, SUITE 102 STREET ABDRESS
oiv--mp | WEST PALM BEACH FL 32407 CURE
TITLE MGR [ peiste TITLE 1 D000 |:_ 2 .@umm Ll Addgtion
RAME PERRY, J. HELENA NANE _.n .n'll.'; A m...__uln‘jg; ] ”jl
smreev avoness | 1501 NORTHPOINT PARKWAY, SUITE 102 STREET ADDSESS o R .
arvsra | WEST PALM BEACH FL 33407 i Hhad 200 00 wkaerSL. O
TME MGR [ petem TITLE " [Dchange [ Addition
NAME WARD, PHILIP H Il NANE
ammeet aconeas | 4420 BEACON CIRCLE, SUITE 100 $TREET ADURESS
CITY-$T-21P WEST PALM BEACH FL 33407 CITY-8T- 2P )
Tme MGR ] pesets TITLE i Clchangs [ Admition
HAME BEHAN, MICHAEL J RAME :
swheet aoosess | 550 ROUTE 202-208, P.0. BOX 760 a1neET Anoness ,%
cov-st-ue | BEDMINSTER NJ 07921-0760 CITY- 8- 2IP i
TME ] petete TITLE : [ change [ Adittton
NAME RAME !
STREET ADDRESS STREET ADDRESS '
CHTY-27-1IP CITY- ST-TIP ‘ :
URE O petets me ! [ change [ Aduition
KAME NAME b
| gTreer AooRess STREET ADDRESS '
l:m' sT-7IP CITY- 31-7IP '

C110) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am a managlng member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’H@Q‘K&@WE@U RED

TURE ‘AND TYPED OR PRINTED NmE OﬁSDGNING MANAGING MEMEER OR MANAGER

'
I
|
|

Data Daytime Phona #

A

“' K

CREN (.



