2000 UNIFORM BUSINESS REPORT (UBR) APP&%}M

: FILED
DOCUMENT # | 99000004049
1. Entity Ngme AH 8' 35
ALTERNATIVE ENERGY SOURCES, LLG 00 APR 30 '
SECRETARY OF ST%T%A

Principal Place of Business Mailing Address FALLAHASSEE ' FLO !
783 SOUTH FEDERAL HIGHWAY 788 SOUTH FEDERAL HIGHWAY
BUILDING 1, SUITE 310 - BUILDING I, SUITE 310
STUART FL 34994 STUART FL 34994-2936
N AT R AT AT

Suite, Ap}. #, atc. Suite, Apl. #, elc. wm DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI flumber Applied For

Z f -093619 1 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired §5.00 A_dditiona[
. ea Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORLEY’ WILIAM E l“; Street Address (P.O. Box Number is Not Acceptable)

789 SOUTH FEDERAL; HIGHWAY

BUILDING N, SUITE 310

STUART FL 34994 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . [ pesetn TInE Ma Oa
wur | ENTERLINE; JACK J w S000D3=2565 26—
ikt st | 1010 GRANDVIEW BLVD. STRET ADDAERD T s e
erv-st-z | FT, PIERCE FL 34982 TiTY-31-2p wbwsDh O eweh 0D
e MGR ] peles TITLE Ocoange [ Adurien
e KNOX, ROBERTT mwe
swneET A0Ress | 721 HUCKLEBERRY LANE STREET ADDRESS
Bn-a1-20 | NORTH PALM BEACH FL 33408 c-r-2e | . N
TILE MGR 1 detets TITLE - [ changs [} Atition
NAME CORLEY, WILLIAME I NAME
amuert noncss | 3431 CLINT MOORE ROAD #205 STREET 100RERS
CITY-ST- 2P BOCA RATON FL 33498 CITY- §T- 1P
e . [ oelste TTE (] Ghange [} Aduttion
NAME HAME
STREEY ADDBESS STREET ADDRESE
oY 81- 2P Y- ST- 0P
TILE [ peleta TITLE [ change [ Addmion
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-5T-TIP CITY-3T-21F
Tme [ peteta TME [ change [T Acdrtton
WAME NAME

ADDRESS STREET ADDRESS
LI ST-P ' CITY-37-IIP

1k herabyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 member or manager of the
" limited liability company or bk receiver or trustes,empowered to execute this report as required by Chapter 608, Florida Statutes. -~

iR

-
BER OR MANAGER

SIGNATURE:

Daytime Phong #

1t

Tk a9,



