FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M02000001472 ecretary of State
1. Entity Name 04-27-2005 90039 014 ****50.00
UBS ENERGY LLC
Principal Place of Business Mailing Address
LEGAL DEPT, UBS AG LEGAL DEPT., UBS AG 14804847
677 WASHINGTON BOULEVARD 677 WASHINGTON BOULEVARD
STAMFORD, CT 06901  US STAMFORD, CT 06901 US
A Ve DR O R AEA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06-1633060 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired a gese ggm‘:?;’:"’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed of primted name of registered agent and Lile i appécable. {NOTE: Ragistarad Agent Honature requirad when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE MGR [X] Delete Tme Mgr. [ change B Addition
NAME DINERSTEIN, ROBERT C NAME Per Dyrvik
STREET ADDRESS | 299 PARK AVENUE - STREET ADDRESS 677 Washington Blvd
Crv-s-ZP | NEW YORK, NY 10171 crvst-ap | o)t 225 A0ECON BoTC
TITLE O Delete TITLE Mgr. [ Change m Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Mark Rit t er
CITY- 1. IIP CITY-ST-21P 27 7 Vgas}:]unﬁton BlVd

tamtor

TILE 0 Delete THLE Dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 0 petete IE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TME O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
THLE O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited Hability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Iane E. Nutsan, Aunth, RBen 4422105
SIGNATURE AND TYPAD OHW NAME OF su:mbe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Do Daysrme Phone #

NN




