2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT #  L99000002079 | . FILED
. enti ame .
AG-TURBINE TRANSITION, L.L.C. 0O RPR -6 AMII: 10
. SECRETARY E_JF STAT’EA:
Principal Place of Business o Malling Address e TA LL AH ASSE"":‘FLUMD :
6244 PINE TERRACE CIRCLE ) 6244 PINE TERRACE CIRCLE.— P . : ’
MILTON FL 32570 MILTON FL 3257C-7817 CE
S I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59 - DI
Zip Country Zip Country 5. Cenficate of Status Desied [ gg.ggq l.ﬁ:!edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' MARK . Street Address (P.O. Box Number is Not Acceptabig)
6244 PINE TERRACE CIRCLE
MILTON FL 32570

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 Stale of Florida.

SIGNATURE .
Signature, typed or printed name of registered agéent and titie it applicable. (NOTE: Fiagistered Agent signature requirad when reinstating) DATE
_ FILE NOWH! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.7 ADDITIONS/CHANGES
TIME MGRM L] petete Tne [ tnangs  [] Addition
HAME WATSON, MARK J HAME
sraeet apomest | 6244 PINE TERRACE CIRCLE STREET A00RESE
CITY- $1-7IP MILTON FL 32570 CITY- 8T-2p
TITLE . [ betetn TITLE k _ . O] change [ At
NAME NAME EO0nOn3221 41‘;!‘}_‘.‘-'““;'
STREEY ADDRESS . STREEY ADUREES -04/24/00--01157--005
Y- 11 1P ory-sv-2p wkanaGl 00 kst 00
TITLE (7 pefetn TIE Clchangs [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
cime-gr-2p ‘ CTY-37-71p
e 1 etetn TITLE [Oreuange [ Addtien
NAME NANE
STREET ADDRERS STREET ADDRESS
CITY-ST- TP CITY- 81-11P
TITLE [ Delets TIFLE [ cnange [ Addition
WAME NAME
STREEF ADDRESS STREET AZDRES3
CITY-ST- 2P CITY-$1-1p
TiLE {7 Deteta me [ change [ Adaitton
NAME NAME
STXEET ADDRESS STREET AODRES3
cITY-81- 20 L I CITY-$T-219

1t. ! 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 legai effect as if made under oath; 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.

IR S WRED e

N gi{NATURE AND TYPED OFi PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER // ~7/bate Daytime Phone #

SIGNATURE

4 82rio0

M R

~



