LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Mo | 000000F3

| o—

SOUTHERW WoMPALY ENTRGY SoruTions, L

05-22-2002 90254 018 ****50.00

o )

R S o

93673583

2. Principal Place of Business 3. Mailing Address

OO0 DERMR TECHIOROGY PARK, € ar
Suite, Apt. #, &iC. uite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SuTE 1w SwITE (MOTD
City & State City & State 4, FEl Number Applied For
ATLALTA, G/ ATLANTA |, GA ST - ALOANIS Not Applicable
Zip Country Zip Couniry 8, Certificate of Slatus Desired O $5.00 Additional
Fee Required

3OHH0

NTHS SPACE

& I - T g e

7. Name and Address of Current Registered Agent

Name
CORPORATION  (SERVICE CD(MPM)/

Street Address (P.O. Box Number is Not Acceptable)
1201 STREE

Y TA UAHASSE €

FL | 5350

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

SIGNATURE

Sigralure, lyped or printed name: of registered agent and tite if applicable

DATC

PR

" DUEBY MAY.1"

7 FEEIS 950,00 T ’_
. Make Check Payatiie to Departrent of State

4

9, MANAGING MEMBERS | MANAGERS - - ]
mie YCeeD e L by
NAME Roopd V. BECTAS) M‘N_AMVE SR 2 e ' ' g
STREETADORESS | sy “DEKALS, TE(‘JHIUDLDS'f PR DRy STREET ADDRESS B . 2
C-SIP | aria a0 Tl @A AOAYD '_V‘cm;_-sr;zsp_v . 3 £ §
THLE V) P T[H'Ev “ 5 ¢ . g
A MICHABL E. ELLIS A . ©
SR IS | Yoo DERALS TELH OWDGy  PARKDOMY COTETATRESS | : L

CYST | AT A TRy QA (3D3YD R i , :

TIILE T ME L e e L L CEe

nAME ALLER) L. LEVERETT MME sl e T oo e

STREET ADDRESS “STREET ADDRESS * LB e et gy g e .

g [3m0 fercaries sraser o= . DONOTWRITE

TILE 3 TSNS T Y I ) oY Vel A

NAME Frommy CHISHOUM NAME, e T L IN T[H ‘S SPACE a ]

STREET ADDRESS | 1O @ TREE STHRECT “STREETADDRESS S|~ © LT T
arvsIP | Aroa TR @A (30303 CY-S1-P e o S '

e ) me’ Ses : PR

NAME L P R :

STREE] ADDRESS STREETADORESS | .

CITY-ST- 2P “crrv_.s[;ﬁp' B ARE IR e -

e il o T -

NAME T ST S -
STREET ADDRESS " STREET ADORESS | v .

CIT-S1-21P CTY-ST.2P . s

11. | nereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (). Florida Statules. | further certify that the information
indicated on this report is tue 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
0 execute this report as required by Chapter 808, Florida Statutes.

limited Kability company or the receiver or trustee empo

SIGNATURE:

SECcReTARY

4 [au loa o -0l O340

SIGNATURE AND TYPED OR PRINT

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma: Phone #




