FILED
2003 LIMITED LIABILITY COMPANY Aug 01, 2003 8:00 am

UNIFORM QUSH,ESS REPORT (UBR) Secretary of State
DOCUMENT # MOO0O00000922 08-01-2003 95:))5]6 001 ***100.00

1. Entity Name

INERGI, L.L.C.

Principal Place of Business Mailing Address 55“53“! 3

304 TEQUESTA DRIVE. SUITE 100 304 TEQUESTA DRIVE. SUITE 100
TEQUESTA FL 33469 TEQUESTA FL 33469 ) .
Suite, Apt. #. ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  38-3261220 Applied For__|
Not Applicable
Zip | county Zip Country ) 5. Cenlificate of Status Desied !—:-]'---'Eése"gg, Addiional
_;i. Na-n:e ;nd A_;!:e; of Cur:e:t Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, RONALD J
304 TEQUESTA DRIVE, SUITE 100 Streei Address (PQ. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flaridz. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i
Sigrature, typed or printed name of registered agent and titl if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TILE MGRM O Delete TIME [ change [ Addition

NAME HICKEY, THOMAS J NAME

sTReeT AooRzss | 304 TEQUESTA DRIVE, SUITE 100 STREET ADDRESS

ITY-ST-2P TEQUESTA FL 33469 CITY-ST-21P

THE MGRM O Dekte TITE Ol changs [ Addition

NN BERMAN, RONALD J e J
_smeETanoeess | 304 TEQUESTA DRIVE, SUITE 100.. -~ - & -owmm —= § STRESTADDRESS-{ o o o = et s m = e = T2t o oo

CITY-ST-7P TEQUESTA FL 33459 . CITY-§T-21P

e MGRM O] Delete e [ Change [ Acdition

NAME CORN, JOSHUA NAME

STReETADDRESS | 304 TEQUESTA DRIVE, SUITE 100 STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

TMLE 1 palets TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-$T-2P

TILE [ palets TIMLE [J Change  [T] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-7P

TILE ' L Detete TTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: ___ S/ZJCHEBE REQUIRED ____ T6/83 57, /0460775 0ut”

SIGNATURE"AND TYPED 8 BMfTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dasmeproves /) =
)

0031501

CR2E083 (10/02)



