b

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # -1 99000000205
1. Entity Ngme F”..ED
ONTELAUNEE POWER, LLC .
00 JAN 19 AH 1: 07
Principal Place of Business Mailing Address SECRETARY OF STATE
202 SOUTH AVENUE 202 SOUTH AVENUE TALLAHaa SSEE FLORIDA
MEDIA PA 19063 MEDIA PA 19063311
S S DA WA RITAD I
Suite, Apt. #, etc. _ ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Eumbez.- , % o zﬁ?? ied For .
Zip Country ap Country 8. C.;/ Df(cate of Status | Desired _ a $5.00 Additional
e — ] cenm - L e T . B [P =gttt --7--» Fee Required =
6. Name and Address of Current Registered Agent . " 7. Name and Address of New Registered Agent
Name
ROUSE JOHN M Street Address {P.O. Box Number is Not Acceptable)-
727 VILLAGE ROAD - : : el

NORTH PALM BEACH FL 32303

City T FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE = M’ Q‘“A’Q—/' //ééﬁ

re, typed or printed name of registered agent and ttle it applicable. INGTE: Registered Agent signature required when reinstating) / / DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS/MEMBERS B R ~ ADDITIONS/CHANGES

TILE MGRM (] Delete TIE [ ctanga {7 Addition
WAME WEISS, DONALD J NAME

STAEEr aooness | 202 SOUTH AVENUE STREET ACDRESS

Y- ST-21P MEDIA PA 19063 cery-1-21p

e MGRM O v r e 2000031 1 22509 i
NAME ROUSE, JOHN M NAME -01/27/00-~01015--01 1

aTheer aoosest | 727 VILLAGE ROAD STRLET ADDRESS ***#*SD DU M#_#»;.U Df]
EnY-31-20 N. PALM BEACH FL 32303. . . R [l P o .

Tme MGRM. ' : (7 Desete Tme [Jcangs (] Actton
NAME MONINGHOFF, KENNETHJ NAME

STREET ADDREES 1309 POPLAR AVENUE STREET ADDRESS

CirY-§1-21P K'RKWOOD N J 08043 CITY-31-2IP [\ \

TE 1 petote nne ) [Jchange [ Adaition
NAME . NAME

STREET ADDHESS STREET ADDRESS

GTY-2T-21P CITY- 81-11P ‘

me * ] detem me ~ (] cnangs [ Adaition
NAME | . : NAME

STHEEY ADCRESS ) . STREET AUDRESE

cImy-$T70p o GT-$T- P

™E . [ petets TTLE [ changs [ Adition
NAME - NAME

STEEET ADDRESS - i STREET ADDRESS

CITY-3T-TIP ) CIY-2T-2P

11. | hereby certify that the |niorma1|on supplied with this filing does not qualify for the exemption stated in Sectlon 11 9.07(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 managing mermber or manager of the
limited liability company or the rpceiver or frustee empowered to execuls this report as required ty Chapter 608, Florida Statutes.

/é/’b @546772’75/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBEHer MANAGER Dayvme Phong #

SIGNATURE:_




