2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M00000002524 = FILED
1. Entity Name
' 01 APR27 PH 6: 33
AFFILTIATED POWER PURCHASERS INTERNATIONAL, LLC '
SECRETARY OF STATE
Principal Placa of Business Mailing Address TA [_LI\HA SSEE, FLGR'DA
2. Principal Place of Business 3. Mailing Address
2129 Northwadd Drive 2129 Northw oo Drive ridb
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
ity & State . City & State 4. FEI Number Applied For
Saligbu 0y, Mar\{ land Saffsbur\,/ ) .’Vfary Jand 572 - 22770040 [Tt Appicasie
Zp 2180 co G% A ;p (30| Coumryu < H 5. Cerlificate of Status Desired (] ?i'gg Si‘ﬁtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me ‘ .
med (hromte  Secvices . Tne.
reet Address (RO, éo Number ig Not Accept; Iq) 7 :
Sl 15
City 4 . ' Zip Code
Miami FL | 355
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and blle if applicable. {NO" :: Registered Agent s:ignature raguired whan reinstating) DATE
[ R § N T N . — —
“FILE N iv\g!_n FEE IS $50.00 Soo00oA2 20 f 8,"._—3?1-;.
Make Check P:yable to Department of State -05/18/01--0111 ’3__9 -":'_
. A R . wkkks0, 00 sk, D0
9. MANAGING MEMBERS/MEMBERS 10. ADBITIONS { CHANGES
TITLE O Delete TITLE fresident end CECQ O change £ Addition
NAME NAME Waiter W, More. .
STAFET AGDRESS STREETADDRESS | 2424 Norkhwiood Drive
CTY-5T-21p on-st-2p | Saldisbuny, MD - 218010
TILE [ Gelete TITLE Snior VP and Treasirer” Tlchange  [X) Addition
NAME NAME David V, Downés
STREET ADDRESS STREET ADDRESS | 't 2. Morthwoad Drive
CITY-$T-2IP CITY-ST-2IP Salisbury . MD 21801
TILE O Delete TILE Sen e V}’ ond Sa:(e{'an/ [ change X Addition
NAME : NAME (Y E. Ouens
STREET ADDRESS STREET ADDRESS m;ﬂq Northwood Dive
CITY-55-2IP CITY-$T-2IP Salisbu.(\f , MD 21821
TILE [ pelete " e G VP [ change (X} Addition
NAME NAME Michae! L &, Housley
STREET ADDRESS STREETADDRESS | 32 Wiader lpo Street
CIFY-ST-ZIP CITY-ST-ZIP darrenton, VR 20186
TLE [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify it - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informaticn
indicated an 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 recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NAGING MEMBER, MA {AGER, Om REPRESENTATIVE Daylime Phone #

- Ypslor (1) 1ss507

CR2E083 (11/00)



