2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001101

1. Entity Name

CPN EAST FUELS, LLC

Principal Place of Business

50 WEST SAN FERNANDO STREET
SAN JOSE CA %5113

Mailing Address

C/O CALPINE CORPORTION
50 W. SAN FERNANDC ST.
SAN JOSE CA 95113

2. Principal Place of Business 3.

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 77'0522837 Applied For
Not Applicable
Zlp Country “p Country 5. Ceniiticate of Status Desired O $5.00 Add“ic’”ﬂ' .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
Street Address (P.0. Box Number is Not Acceptable
526 E. PARK AVENUE ‘ prale)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registerad agant and 1itla it applicable. (NOTE: Registerad Agent signature raquired when reinatating) DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM O pelete TITLE [ Change  [J Addition
NAME CALPINE EAST FUELS, INC. NAME
sTREcTADDRESS | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 GITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [T Delete TITLE _LJ Additign
e i 300005309&%@ o i
STREET ADCRESS STREET ADDRESS -84."‘ 1_?.‘jl DE"“U 10 UD
CITY-§T-2P OITY-ST-21P A2 708,75  wweenll,
TITLE O Delete TLE [J change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {7 Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IF

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 effect as if made under oath; that | 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.

SIGNATURE:

LN el STOUIAGR v poneuereze. Al 159 cuc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Dale Davtime Fhona #

CR2E083 (9/01)
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