26,tfﬁml=onm BUSINESS REPORT (UBR)

1. Entity Name ' F ‘LED i X
MIDATLANTIC ENERGY, LLC . . 2 ’
' M0 Mo
Y 01J
. Ve or % AR
Principal Place of Businass “Mailing Address . g I X )
- SECRERA EE rLDR\Bp‘
202 SOUTH AVENUE 202 SOUTH AVENUE -‘- ALL {3, h
MEDIA PA 19063 MEDIA PA 150POnald J, Welss,
6 Hillock Lane
Chadde Ford, PA 19317
. Ph. # (810) 459-8074
2. Principal Place of Business o 3. Mailing Address
£ Al 44
Suite, Apt. #, efc. ™ 8uile, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
e, % 58-2496051 Not Applicable
Zip Country ip Country " : $5.00 Additional
/; 5/ 7 W 5. Certificate of Status Desired | Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name )
ROUSE' JOHN M Street Address (P.O. Box Number is Not Acceptable)
727 VILLAGE ROAD :
NORTH PALM BEACH FL 32303
City FL Zip Code
. The above in;?ﬁ entity sutmjts this statement for the purpose of changmg its registered office or ragisterad agent, or both, in the State of Florida. /
SIGNATURE ' - % (2/
mra typed or prlmad name of ragistered agent and Tille (f applicable. (NOTE: Registered Agent signalure required when rainstating) / fﬁ
FILE NOW!!I FEE IS $50.00 EIRLE '_:,’:,LJ ,f,j% T me dlﬁf =
Make Check Payabie fo Departmeat of State ’ *****SD DD PRTTT X I‘J DU

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES

e MGRM 1 Delate L [ change [ Addition

NAME WEISS, DONALD J NAME

STREET ADDRESS | § HILLOCK LANE STREET ADDRESS

CiTY-ST-2IP CHADD FORD PA 19317 LITY-5T-21P

T MGRM O Oelete e 4 ClChange [ Addition

NAVE ROUSE, JOHN M NAME

STREET ABDRESS | 727 VILLAGE ROAD STREET ADDRESS

on-sT-ZP | N. PALM BEACH FL 32303 CITY-ST-2P

e I MGRMo— . ~ Cloelete o me o _ O change [ Addition

HAME MONINGHOFF, KENNETH J NAME

STREET ADDRESS 1309 POPLAR AVE STREET ADDRESS

CITY-5T-7IP KlRKWOOD NJ 08043 CiTY-ST-2P .

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE _ £ Delste TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | ™

CITY-ST-21P ) CITY-ST-ZIP

TILE [ telete TITLE [Ochange [} Addition

NAME . NAME

STAREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-7IP . .

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal.sflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Thapter 808, Flarida Slatutes

SIGNATURE: _

L SIGNATURE AND.TS _]

4 204200

CR2E083 (11/00)



