2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BE ENERGY, LL.C.

L99000004394

Principal Place of Businaess

17 WEST CEDAR STREET. SUITE 2
PENSACOLA FL 32501

Mailing Address

17 WEST CEDAR STREET. SUITE 2
PENSACOLA FL 32501-5968

2, Principal Place of Business

1

"8 Box IUQ

Suite, Apt. #, etc.

Sune Apt. #, etc.

|
APPROVED
AND
FILED
00 an—!! PH12: 00

SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

KN

|
!
DO NOT WRITE IN THIS SPACE

N

City & State ity & Stat m 4, FEI Number . l Applied For
Q’ "RY@C?,Q. ss-q 359 WSq l Not Applicable
Zip Country O $5.00 additional

2'395709\

- . |
5. Certificate of Status Desired i Fee Required

6 Name and Address of Current Registered Agent ) =

Country
USEA

———7:=Name and-Address of New. Reglstered Agent ___ -

BRANNEN, DAVID A
17 WEST CEDAR STREET, SUITE 2
PENSACOLA FL 32501

MName

I
l

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

|

City

Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc}rida.

SIGNATURE

|

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

1
|
|
|

!

9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS [CHANGES
TITE MGR ] pesete TITLE | [(Jctangs ] Addition
L BRANNEN, DAVID A HAME !
araeer apoacss | 17 WEST CEDAR STREET, SUITE 2 STREET AUDRESS 1
| em-st-zp | PENSACOLA FL 32501 oITY-ST-2P NN

S N B b Pl hrbon
e Clowen | e T ]
STREET ADDRESS STREET ADDRESS ****'*tn 00 sk, 00
CITY-£5- 1P CITY- ST 2P ;
e (1 pesste Tns | (O change ] Addtion
NAME HAME | '
SIREET ADDRESS | STREET ADDRES3 !
cIry-ST-11P . CITY-8T- 1P \
e ‘ ] betete e | O toango [ Adliton
NARE y NAME !
STREET ADDRESS X STREET ADDRESS ‘
Y- ar- 2P CITY-21-2IP |
TITLE 1 belts TITLE i Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS l
CIY-TT-ZIP B CITY- $T- 2P |
™me ] pewte nnE ! [ changs [ Addition
N NAME
ﬂllEEl ADORESS STREET ADDRESS
‘rn'\ er- CITY- $1- 1P

15 hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I furlher certify that the information
indicated on this report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that t am a managlng 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.

SAZTATUR

a=i=taltgll=d=yy)

Lﬂndhcl ‘QSEﬂMW'on

SIGNATURE:

Mm D NAME OF SIGNING MANAGING MEMBER OR MANAGEA' m Li d A B'c( n ﬁg j

Daytme Phone #

1£02100

v

CR2E083 (9/99)



