;‘APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILE
DOCUMENT #  M97000000072 ‘ -
1. Entity Name Gj M2y -1 PH 3: 35
USE GEOTHERMAL, LL.C. v
<t CRETARY OF STATE |
To L AHASSEL. FLORIDA
Principal Place of Business Mailing Address b
i
545 NORTH FLAGLER DRIVE. SUITE 702 515 NORTH FLAGLER DRIVE. SUITE 702
WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 334014324
2. Principal Place of Business' 3. Mailing Address H“‘IIN ”' m“ l“"“m |||[| ||[|“|m |I"“|m "m "I‘I "II ‘"I .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65’0710744 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired  [] ?ese-gg‘ Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name .
Street Address'(P,O. Box Numbel’is Not Acceptable')

515 NORTH FLAGLER DRIVE, SUITE 702

WEST PALM BEACH FL 33401

/) 0 City FL [ ZpCoce

8. The above named eny y sybmits thi e purpose of changing its registered office cr registered agent, or both, in the State of Florida.
s-/-o0
SIGNATURE .
Signature, ar printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9. , MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGR . : ‘ [ Detets e [ change [ Addition
nae ROSEN, THEODORE NAME
swweer wonezs | 515 NORTH FLAGLER DRIVE, SUITE 702 STREET ADDRESS
owv-stoe | WEST PLAM BEACH FL 33401 coy-8t-1p
Time MGR ‘gm e méR X otame [ pdarian
e NELSON, RICHARD H e EIPFR | LAWLERCE
sTazer anokess | 545 NORTH FLAGLER DRIVE, SUITE 702 STREET ADDRESS 2?2—” Mo PTH FLHGLEK PRvE , Swtr £ 702
crv-st-or | WEST PLAM BEACH FL 33401 cory-aT-1p WEs? Pim BEHCH £ 33!
TITLE R - - [ petote TITEE . e - = [ O change . [] Addition .
NAME ‘ WAME ?E":":“:FE{E,'? 1 7T ——
STREET ADDRESS STREET ADDRESS ~05/3100--011059~ -{113
CiTY-8T-1p Y- 8T-21P sEedRtll, 00 st 00
TITLE [ petote TITLE O change [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
oiTY-81-10P CITY-3T-2IP
TITLE £ Datote TIME [J chenps ] Addition
HAME RAME ’ ’
STHEET ADDRESS - STREET ADDRESS
CITY-8T- 2P ‘ CITY-3T-TIP
TmE [ potets TITLE [ changs [ Addition
RAME NAME
STREET ADDRESS " - STREET ADDREER
CITY-8T-2IP CITY-8T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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; that | am a managing member or manager of the
limited liability company or the r7or trustge empowepdd to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 4 %ﬁ 4

SIGNATUHgANI,TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (9/39)



