2003 LIMITED LIABILITY COMPANY

FILED
Jun 17, 2003 8:00 am
Secretary of State

DOCUMENT # MOC0O00001878

1. Entity Narme

RELIANT ENERGY SOLUTIONS, LLC

UNIFORM BUSINESS REPORT (UBR)

N

Principal Place of Business Mailing Address
1111 LOUISIANA AVE. P.O. BOX 4567
HOUSTON T 77002 HOUSTON TX 77211

2. Principai Place of Businass

A0 Fox [0

43004633

04-28-2003 90997 047 ****50.00

Sulte, Apt. #, etc. Suite. Apt. #, eic. [J CHECK HERE 1F MAKING CHANGES
s o . .. .
City & State Ly &State N s 4. FE! Number 76.{576%8 Applied For
TK. .. . Not Applicable
Zip Country Zip CWV -~ T e $5.00 Additional
7 2 257 /_ / i / / Q 4 ;’ 5. Cartificete 6t Status Desired; 0a Fee Roquired
8. Namo and Addrul of Current Reglstered Agent 7. Narna and Addrua of Ncw‘R_a!_stefod Agent _ _ —
k,:’:,.__:'_,_._. R, e e s e v 2 - e e 2 =] =Na - PR T R Ll
C T CORPORATION SYSTEM ?Eefggerr ol cSCRYIee
1200 SOUTH PINE 1SLAND ROAD Sypeh Addrgss (. ox tumbgLls Not Acoepiable)
PLANTATION FL 33324 .
Cl - ‘
B2/ o FL /
8. The above nemed enlity subrmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions'of registerad agent. Cynth ia L Hﬂ"’is - /
SIGNATUR _ A o as i ' lelelrs
o printed nama of registered agenl and te i epplicable. {NQTE: Reyi grubure requined whin Q) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES -
TnE MGR 0 Dets s Clcrange [ Addition | &
o HARVEY, ROBERT W . g
sweEraooress | 1114 LOUISIANA STREET ADORESS 8
or-s-2p | HQUSTON TX 77002 CITY-§1-2P i
L LT s O Detets TME V¥ (oblolerz” 72, Clcnange X Addition :l_;’
e e lowd E Aead,
ADGRESS ~ STREET ADDAESS At
g 7111 LostiSi
CImY-$7-2P CIY-57-2P T FopL L )
me = T e 0 fme o Othage 0 ticn
_m_,_,_-__v;‘f:____—m_:_-.__.;. . e ey — — — ~NAME — — - P IR A e e e — e .
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CTY-S§T- 7P
IME O delete - TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-TIP
TME O Delete TILE [0 Change [ Acdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
LY -57-21P oy-§1-0f
e O Detete mie O cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-57-1F
1. | hereby cortify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusteée empowered o execute this repart as required by Chapter 608, Florida Stalutes .
SIGNATURE: 713-437-3130
EIGNATURAR Date Daypme Phone &



