2000 UNIFORM BUSINESS REPORT (UBR) ..,  APPROVED

DOCUMENT #  M98000000612 . . Fled
1. Entity Name . ,L;: .
COBEE ENERGY DEVELOPMENT LLC S GOAPR 13 PH 2: 17
| . /  SECRETARY OF STATE
Principal Place of Business Mailing Address 4 TALL AHA SSE E. FLORI BA
! 96 MERRICK WAY 95 MERRICK WAY
SUITE 380 SUITE 380
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5310
R S AR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. MM __
City & State ' City & State 4. FEI Number pplied For
411917458 Not Applicable |
i ' nir i T e ——— " ¢F. i
] Zip o :EL:_EL e — Zp ———- _Country___———— 5. Cerlificate of Status Desired 0 ?ei.ggqﬁgecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ,
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Cade

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

SIGNATURE _
Signature, fyped or printsd name of registered agent anc nle i applicable. {NOTE: Registered Agent signature reguirac when reinstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM O Dedete e ] charge [ midion
HAME NRG LATIN AMERICA INC. KAME
sweeer aooress | 1221 NICOLLET MALL, SUITE 700 STREET ADDRESS
CITY-8T- 7P MINNEAPOLIS MN 55403 CITy-ST-7F
me MGRM XX tetarn me GRM A - .. -~XXcuange - (] Adciton
NAME NORDIC POWER INVEST AB -} -name - NATTENFALIL INTERNATIONAIL
sraeey aoonsss |'VASAGATAN 15 - 17 5-16287 - | s aoovess S, _INC
CITY-3T-21P STOCKHOLM, SWEDEN CITY- $T-7IP 1% 9_2 me.ggﬁggggévé 3 1_1.35‘6 - 410
Tme 1 telets TITLE [lchangs (] nddition
NAME wAME SOoOoOz241 =358 —-—9
STREET ADDRESE STREET ADDRESS Y 14/ 250001015~ 1
il cuy-a1-2r - w10 st 00
TIE 1 netets TITLE 3 [Jchange [ Addition
NAME MAME ' - '
STREET ADDRESS STREET ADDRESS .
CITY- ST 2P : cY- 511 ¥
TMe ] peista TITLE [ changs [ Acdition
NAME : NAME
TFREET ADDRERS STREET ADDRESS
_tiry-sr-a _ eiy- §T-21P ,
nme ] petets TIME [Jchanga [ addttion
HAME ) NAME
STREET ADDREZS STREET ADDRESS
CITY-37-TP ' CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liabilily company or the receiver or "umej:jmd to execute this report as required by Chapter 808, Florida Statutes,

. . =, . .
SlGQ{ATURE. Sé@?iﬁ T r%. ﬁéﬁ?l@_ﬁcﬁk@?“\ VA'//M & 12/ P2 F-sakt )
\ SQETPYE MBTYPERSRP]NAE MAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phone #

dv  805E000

SN



