2000 UNI¥ORM BUSINESS REPORT:{UBR)

DOCUMENT #

1. Entity Name

199000005845

HYDROGEN MANAGEMENT L.L.C. -

1
.

(l

Principal Place of Business

3063 TECH DRIVE
ST PETERSBURG FL 33716

Mailing Address

3063 TECH DRIVE
ST PETERSBURG FL 33716-1001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVED
AND
FILED
0OMAY IS A g 0%
SECRETARY @F STATE

TALLAHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicabie
i Zi Count ' ‘ " Additi
Zip Country P ountry 5. Certificate of Status Desired O $5'00 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T L NET AT AT R e T e hrtin™ e it et T 3| NAME e, mn et 2 et e S LRI
GGSI ILA' SCOTT'A Street Address (P.O. Box Number is Not Acceptable)
3063 TECH DRIVE. , ‘
ST PETERSBURG FL 33716
City FL Zip Cede

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 Florida.

L E NB3 (4/99)

C

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM-: [T peletn TIME [T change [T Addittion
nAue GOSTYLA, SCOTT A name o o
sraert aoosess | 3083 TECH DRIVE $TREET ADDRESS 40032322344 -1
emv-s-ze | ST PETERSBURG FL 33716 erre-s1- e ~0E/03,/00--01 (134007
TTLE ] pewte TmE FRRROU T akk
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21P
TE 1 peleta TITLE O Change [] Addition
THaMg oy | T R - e AL M TSI AR e T [T e TP T Y. ST
STREE} ADDRERS | " < T — - STREET ADDRESS - - - - .-
CIFY-3-2IP CITY-31-70P
me ¥ O petets TME (Detege [ Addition
NAME NAME
STREET AUDRESS STREET ADDSERE
CITY-31-2IP Y- 8%- IIP
TinE (] petzte TME [ Ctange (] Aadition
NAME _ NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-7IP oo CITY-ST-2IP
TmE [J petem TITLE (Jthangs (] Adtion
BAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T- 2P

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 s 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
lirmited liabifity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUHE ANTY

V/és//aa 272~ éEG 53066

Date Daytima Phona #

g




