2000 UNIFORM BUSINESS REPORT (UBR)

A
DOCUMENT # - 99000004503 SECS 51 RY GF STATE
1. Entity Name Ql‘nibl() 10 LDRMT UH'
PEACE RIVER STATION, L.L.C. ‘
O0FEB -7 Pit 2:09
Principal Place of Business Mailing Address
163 EAST MOORE BLVD.. STE 200 163 EAST MOORE BLVD.. STE 200
WINTER PARK FL 32789 WINTER PARK FL 327897415
S S O T
Suite, Apt. #, etc. - Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
LN
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zp | Country Zip Country | 5. Certificata of Status Desired [ ?g-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITING JR’ MACAULEY Street Address (P.O. Box Number is Not Acceptable)
163 EAST MORSE BLVD., STE 200
WINTER PARK FL 32789
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Fiprida

SIGNATURE IY /02 OO
Signature, typed or printed name o ratPstared agent and utIL" plicable. {NOTE: Registered Agent signatura required when remnstating) / DATE

FILE NOW!I! FEE IS $50.00 \
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIME MGRM [ petste WTLE [T changs (] Adeitien
NAME NATIONS ENERGY CORPORATION NAME o _

evseeT aooress | 399 CAROLINA AVENUE STREET ADDRESS oooD00=31 321 20——1
erv-at2p | WINTER PARK FL CITY-aT-2tP ‘Uﬂ'.-'ll 1 gl '"—Dll_il"-‘i*wi 14

TITLE MGRM O petetn TmE - ’

NAME DECKER ENERGY-PEACE RIVER, INC. NAME

sty aoness | 163 EAST MORSE BLVD., STE 200 STREET ANDRES

CTY-ST-2P WINTER PARK FL CITY-$T-21P

TILE [ petsts TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESY

CITY- 87-11P CITY- ST-ZIP

TITLE ] petete TITLE Jchange  [] Addition
NAME NAME u

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - cITY-$1-2IF

TIME [ petste TITLE 7] change [ Addition
HAME . NAME

STREET ADGRESS BTREET ACDBESS

cITY- S1-21P : Y- §T- 2P

TIMLE [ petets TITLE [ change [ Acdition
NAME : NAME

STREET ADDREZS . STREET ADDRESS

ey aT-np CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{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 member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida &a/ttes

LR N S

<

S;IEC‘%NATUREl MMTEWEW 3/02000 (4)7 (20-8%0¢

SIGNATURE AND TYPED OwI'ED NAME QF SDGNN NAGING MEMBER OR MANAGER Dayllme Fhone #

CR2E083 (9/99)



