. | :
2001 UNIFORM-EBUSINESS REPORT (UBR})

DOCUMENT #: MO0OO00001857

1. Entity Name i

EP POWER FINANCE, L.L.C.

FILED

Principal Place of Business

1001 LOUISIANA ST.
HOUSTON TX 77002

Mailing Address

1001 LOUISIANA ST.
HOUSTON TX 77002

01 AUG 16 PHI2 LT

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Frincipal Place of Business 3. Mailing Address

G RENR N TR

Suite, Apt. #, etc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zi Counts Zi t it
P euniry ® Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORA'ITQN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typad or printad name of ragisterad agent and tite if applicable, (NOTE: Registersd Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE [ betete TITLE Merber O] Chenge - Addition
NAME NAME El Paso Merchant Energy Company
STREET ADDRESS STREETADDRESS | 1001 Louisiana
_ST- sT7p
CITY-ST-ZP ursTP ' | Houston, TX 77002
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME g . L L00 4%‘4? ‘:bl;? O——32
STREET ADDRESS STREE ADDRES e T 20872170010 =015
CITY-ST-2P STV-SLEP Y e . L. k50, 00 #eeekS0. 00
TTLE (3 Delete TITLE ' ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TLE [ Deiste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
me O Delete TITLE [ change [ Addition
NAME, %- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 itability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

v ) f
SIGNATURE: ©* Eﬁ@%ﬁr‘@@&f%fg

& /o7 /ol (113) 420-2131

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

Date Daytime Phona #

CR2E083 (5/01}



