2001 UNIFORM BUSINESS REPORT (UBR) |

FILED
DOCUMENT # MQ0O00000268H o oy -5 RN

SENERGY, LLC ,
' © SEERETARY OF STATE
{ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address T
3550 ST. JOHNS BLUFF RD.. SOUTH 3550 ST. JOHNS BLUFF RD.. SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
=P s AU MM

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number " Applied For
34 194%24 Not Applicable

Zp - Country 2p Country 5. Certificate of Status Desired O ?i‘gg“ﬁg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: —C-T-CORPORATION-SYSTEM—- B TP P = ———— = P

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatyre, typed or printad name of registared agent and title if applicabia. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 e L I e e e =
Make Check Payable to Department of State -10/03/01--01044--0301
Bue By September 26, 2001 FdendtS 00 keSS 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delets TITLE O change  [J Addition
NAME MASTER BUILDERS, INC. HAME
STREET ADDRESS | 3550 ST. JOHNS BLUFF RD., SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 39294 CITY-5T-7IP
TITLE [ Dpelete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [(Jchange  [] Addition
NAME . _ NAME _ ~
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TRE o [ oelete TITLE [ change [ Addition
NAMEi‘: NAME
STREEVADORESS STREET ADDRESS
oirv-dr-zp CITY-ST-2IP
11. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the recsiver or trustee empowared toexecutgthis repon as required by Chapter 608, Florida Statutes.
v

SIGNATURE: { @%&@.ﬂ“:{i’i D7 IRED

SIGNATURE AND TYPED OR PRINTED NAME OF ssfuma’ IﬁﬂlﬁliNd MEMBER, MANAGER, OR A

Daytima Phona #

ORIZED Rsmﬁ ATIVE Az s . 40Date

CR2E083 (5/01)



