2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT#  L99000004503 - .
PEAGE RIVER STATION, LLC. - 3 f i E D

Ol FEB - :
Principal Place of Business Mailing Address EB 5 PH 3‘ ,'4

163 EAST MGSRE BLVD.. STE 200 163 EAST #OERE BLVD.. STE 200 SECRETARY N cpar:.
WINTER PARK FL 32769 WINTER PARK FL 32789 TAL LAH ES%EEO FF_ f TAT i

I

2. Principal F”ﬁ(e of Bginzss 3 Mailin%rﬁf&é

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINugber - 3zl .io" = Applied For
Y AL
. Z, L .
Zip Country " Country 5. Certificate of Status Desied ~ []  $9-00 Additional
P - . T = T L 4. wms — - .F@8 Required. . ___ -~
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITING JR, MACAULEY
£ O, i I
163 EAST MOHSE BLVD-, STE 200 Street Addrass (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered égenl and title if a’ppi'u:abha. {NOTE: Registered Agent signatite required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TE MGRM Delete e Ol Change [ Addition
e NATIONS ENERGY CORPORATION it -
STREET ADDRESS 399 CAROLINA AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-SF-2IP
WGRM —

TITLE [ Delete THTLE [ change [ Addition
- DECKER ENERGY-PEACE RIVER, INC. e R S0
see aovness | 163 EAST MORSE BLVD.,, STE 200 CTREET ADORESS 2000 !:‘f'r':é ’,5‘;"3 1r %ili %-_:____ 517 l
CITY-5T-7IP . WINTEH PARK FL CITY-ST-ZiP "I:IE"‘.-I - TN g £
TIE - 77 T g 9},}&;@ - me | ST T "[Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~
CITY-§7-2IP ITY-$T-21P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE . [ Delete TNLE ) [Jchange [ Addttion
NAME ., B NAME .
STREET ADDP’;‘ STREET ADDRESS . .
cirv-st-z4y. | CITY-ST-2IP

Y [ Desete TILE [ change [ Addition

NAME

STREET ADBRESS

CITY-51 P CITY-ST-21P

11. | 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 legal effact 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 808, Florida Statutes.

‘

A N T A~ m e S N L
SIGNATURE: Ww% i CGUNGALR [~ 3i~-0)

l SIGNATURE AND TYPED OR PRINTED w BIGNING “AMAGIWEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

dv 0805000

CR2E083 (11/00)



