FILED
2004 LIMITED LIABILITY COMPANY Jun 21, 2004 8:00 am

DOCUMENT # M03000001416 Secretary of State
}QEW,{]’E"&ZONS ENERGY, L.L.C. 06-21-2004 90139 023 ****50.00
Principat Place of Business Mailing Address
207 SYCAMORE HILLS COURT 207 SYCAMORE HILLS COURT
LOUISVILLE, KY 40245 LOUISVILLE, KY 40245 14024102
R CAE R G RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 06072004 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
76-0545168 Not Applicable
Zp ‘ Country Zip Country 5. Cerlificate of Status Desired i gese g?qadr;n'OMI
8. Nan;in and Address of Current Registered Agent 7. Neme and Address of New Registersd Agent

Name

CORPORATION: SERV!CE COMPANY . oo T o T R -

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

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

SIGNATURE :
. Signature, typed or printad name of registered agent and title f epphcable. {NOTE: Registersd Apent signaiure requisd when rensiating)} DATE

- FilingFeelis $50,00 . T |7 . T e ol .. Make check payable to

 Due by September-8, 2004 ... . LT R . R Florlda DepartmenlofState

3 ] MANAGING MEMBERS / MANAGERS 0. : ADDITIONS/CHANGES .
CTE MGRM [ belete _TIME [Johange [ Acdition
RAME - | 188 RESEARCH, INC. _ ’ NAME

STREET ADORESS |, 207 SYCAMORE HILLS COURT STREET ADDAESS

CITY-SF-2P LOUISVILLE, KY 40245 ) CITY-S7-2°P

TIME MGRM - [ pelete TMLE [JChange  [] Addition
RAME NEW HORIZONS, LLC NAME -

STREET ADDRESS | 444 REGENCY PARKWAY DRIVE STREET ADDRESS

CITY-ST-2P OMAHA, NE 68114 CHY-SI-7IP

TME O petete TILE Flchange ] Addition
NAME | NAME

STREET ADORESS | . : , STREET ADORESS

cy-szp | - _ T s [ T e e _ .-
TE L1 Detete TE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

TLE 3 pelete TIME . [ change [ Addition
NAME ) ) NAME

STREET ADORESS : STREET ADDRESS

CITY-SI- 2P . . - CITY-ST-2P

TTE do [ petete TITLE [ change ] Addition
'STREET ADDRESS e P W e e 0 R smaEmDREST T Tt e L o
CIY-ST-2P o : CY-ST-2P T e e L T L

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florica Statutes. 1further certify that the information
indicated on this repart is rue and accurate and that my signature shall haveytpe same legal effect as if made under oath; that | am a managing membet or manager of the
limited liabitity company or the w stee empcy@ﬂ to execute thig gport as requlred by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diewytirne: Phone #




