. |
2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

DOCUMENT # M0Q0Q0QQ1857 Secretary of State

1. Entity Narme
05-15-2002 90131 047 ****50.00

EP POWER FINANCE, L.L.C.
< ‘
Prin_c;ipal Place of Business Mailing Address y )
100:220UISIANA ST, 1001 LOUISIANA ST, ‘3 vYviavg
HQFTON ™ 77002 HOUSTON TX 77002 ‘1
P R I ARG
o) lowsiana ST |P.8-Eoy 251 _;

Suite, Apt. #, etc. Suita, Apl. #, c. DO NOT WRITE IN THIS SPACE
: Oorpoele Toul | fiTTa: éoeodlo‘.\'c_"l_wﬁ

ity & State v ity & State A | 4, FEI Number .. l ] Applied For
%.l&( on , [X usTon, ITX LO?)"' LQ‘ 5_5_':{ Not Appilcable
Zip ’ Country Zip Country | . " ) $5.00 additional
| . Certificate of Desired - N .
‘\—\CD-Z D Sﬁ -nzsz_zs‘ “ L)SH. 5. Certificate of Status Desi [l Foe Required
6. Name and Address of Current Registered Agent J 7. Name and Address ot New Reglstered Agent
Narne
c T CORPORA.HON SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City, FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registared oﬂiﬁze ar registered agent, or both, in the State of Florida.
i
SIGNATURE -
Signature, typed or printed name of registerad agant and litle if applicabla. (NOTE: Registered Agent signatura raquired when reinstating} DATE
r
FILE NOWI1!! FEE II‘S $50.00
Make Check Payable to Department of State
Due By May 1, .'1}002
|
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TLE MEM M Delete me NesoeR,. N [ Charge  [Serddition
L}
NAvE EL PASO MERCHANT ENERGY COMPANY we | |EL Fhoo Mekahanl €Enengy Noeth
STREETADDRESS | 1001 LOUISIANA ST. sweer ao0iEss | {01 Lowashana, ST, “
CITY-ST-2IF HOUSTON TX 77002 CITY-ST-2IP ‘4\‘0\1 SN, ’r x n'wy> -ri
THTLE O pelets TITLE ' [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;L
SITLE o : O detete = TLE ) - (O Change  [T"Addition -
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-s7-2P |
TME [ etee TME | [ Change [ Additien
NAME NAME f;
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE | [JChange  [J Addtion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P !
TILE [ Delete TITLE 1 [ Change [ Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP |
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 accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
AN I A S .‘ 52 L
SIGNATURE: Db;‘?l]\ QUF .k”.;’.Q- X2

SIGNATURE AND TYPED GR PRINTEI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
uc* M ’tinc‘ranﬁ R i i iy

CR2E083 (9/01)




