B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000001024

1. Entity Name

MITSUI BABCOCK {US) LLC

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90426 050 **#**55.00

Principal Place of Business

CORPORATION TRUST CENTER
1209 ORANGE 3T
WILMINGTON DE 15801

Mailing Address
CORPORATION TRUST CENTER

1209 ORANGE ST.
WILMINGTON DE 13801

S

I

2. Principal Place of Business 3. Mailing Adgress

i0o50 dm.o POc NT P

Suite, Apt. #, etc. Suite, Apt. #, etc. 1’ DO NOT WRITE N THIS SPACE
SUFTE 1200

City & State ity & State 4. FEI Number 980213729 Applied For

N, C’A Not Applicable

Zip Country ip . ' Country - . $5.00 Additional

é 3 (s 3 .
s T e — ] e -53 h e M5A e ,ﬂtﬂf?_{e ?f Stalu; D.E?ref;,,, p_/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL , Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famillar with, and accept

SIGNATURE
Signature, typad of prinied name of registered agent and titie if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

: FILE NOW!!! FEEIS $50.00 ' .-

Wt . - .

Make Check Peyable to Department of State.

) . Due By September 25, 2002

9. v MANAGING MEMBERS/MANAGERS . _ __j 10. e e e e _ADDITIONS / CHANGES. .
TME J pelete TImLE Mé i O change  [®Eddition
NAVE NAME APApL {-‘u %L"b -
STREET ADDRESS STREETADORESS | 4O 50 (0w n) INTE M Y ) SWITE J200
CITY-ST-2P - CITY-ST-2IP Ain vMm, 6A 3033 2
TITLE T oelete TIMLE NY,Q_M_ [ change  [@dcition
NAME NAME M TS [ N9 fw{q‘a', 61, le;aW-D
STREET ADDRESS STREETADDRESS | §O0SD gl RO TF Pbuna U iV 120D
oTy-s1-7p avste | Aoy, s 20376
TMLE T O Delete TMLE o [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS SIREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &

AoaSIGhATHRE REDH R

Th0-85i-SUuD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7)13102,
> "

Daytime Phone #

0015322

CR2E083 (4/02)

T

b




