FILED
2003 LIMITED LIABILITY COMPANY Anr 07. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # MO0000002681
1. Entity Name 04-07-2003 90007 029 ****50.00
SENERGY, LLC  °
Principal Place of Business . Mailing Address
3550 ST. JOHNS BLUFF RD.. SOUTH 3550 ST. JOHNS BLUFF RD.. SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
S s IR DDA
510 Chagam Bl
Suite, ADL #. etc. SUW}}E, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City. & Stats ity & Stale 4. FEiNumber  34-1940624 Applied For
&Louul Not Applicable
P Gountry LM o COU"W 5. Centificate of Stalus Desied [ ?g-ggq Additionl
6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name = —— e e
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed of printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department Of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TIME MGRM [ Dekste TILE O change ] Addition
NAME MASTER BUILDERS, INC. NAME
stReeT ADDRESS | 3550 ST. JOHNS BLUFF RD., SOUTH STREET ADDRESS
onv-s2e | JACKSONVILLE Fi 32224 oi-ST-2¢
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE o . TR e~ o - _ = D0lpele. R TTME o . — [ Chenge [ Addition
NAME ‘ ) T Thwwe T T T T T T TR e e ' -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TTE 3 Delete TITLE ' - DOchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 celete TITLE [ Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the.information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on 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
fimited fiability company or the [eeefv rustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: SUIREDDm Kune ¥P4 pﬁqgwd,, Seles (a6

SIGNATURE AND TYPED OR PRINTED NAME OF M. , OR AUTHORIZED REPFIEgENTATIVé Date Daytime Phorle #

WREEL T e

CR2E083 (10/02)




