FILED

2092 UNIFORM BUSVINESS REPORT (UBR) Mav 22. 2002 8:00 am g

DOCUMENT # | 99000006586

1. Entity Name

MIDATLANTIC ENERGY, LLC

Principal Place of Business Mailing Address
X2 SOUTH AVENUE DONALD J. WEISS. ESQ.
MEDIA PA 19063 6 HILLOCK LANE

CHADDS FORD PA 19317

Secretary of State

05-22-2002 90231 035 ****50.00

966564

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2496051 Not Applicabie
i Zi fi it
Zp Country P Country 5. Certificate of Status Desired ] $5'00 Additional

Fee Raquired

- 6. _Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

A * Namg ">+ - = . - - - T
?guﬁﬁigg’;gm Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 32303

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabie {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TIME O change [ Addition
NAME WEISS, DONALD J A
STREETADDRESS | 6 HILLOCK LANE STREET ADDRESS
CITY-ST-2IP CHADD FORD PA 19317 CITY-ST-2IP
TLE MGRM O belete TITLE O Change ] Addition
HAME ROUSE, JOHN M NAME
STREETADDRESS | 727 VILLAGE ROAD STREET ADDRESS
CITY-5T-2IP N. PALM BEACH FL 32303 CITY-ST-2IP .
g - “MGRM- -=- e Dl e — [T Change [T Addition
NAME MONINGHOFF, KENNETH J NAME T T T ' - —— .- -
STREETADDRESS | 1309 POPLAR AVE. STREET ADDRESS
CITY-ST-2IP KIRKWOOD NJ 08043 CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delets TIMLE [3 change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$7-21P . CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apq accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Biver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

S2FUIRED L9 p 5

limited liability company or thg

SIGNATURE:

ING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

SIGNATUR

Daytima Phone #

CR2E083 (9/01)




