' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \M99000000885

OKEECHOBEE GENERATING COMPANY, LLC

P "" I

FILED

Principal Place of Business

7500 OLD GEORGETOWN ROAD. 13TH FLOOR
BETHESDA MD 20814-6161

Mailing Address

7500 OLD GEORGETOWN ROAD. 13TH FLOOR
BETHESDA MD 20814-6161

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. " Suite, Apt. #, ste.

02 JUN 2L PH I:
SECRETARY GF STATE

Wi

DO NOT WRITE iN THIS SPACE

I9

' City & State City & State 4, FEI Number Applied For
52.2173679 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (K] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e e vmmimmr e .| Name e

CORPORATION SERVICE COMPANY Street Address (I.Z’.O. Box Nle;nﬁl);r is Not Acceptabrle)

1201 HAYS STREET. | _ s

TALLAHASSEE FL 32301-2525 . '—\\"% o/ T N

~{1A AN A - A -0

City 0N (L AT ETRRSsH, 7

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

SIGNATURE ‘ __ , . —
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agant signatura requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00 SIS 23050 s -——a
Make Check Payable to Department of State ~4/ 1702 -0 087 --001 N
) Due By May 1, 2002 S#EFE171.05 eSO
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MBR ﬂ[}elete TITLE MBR HVGE™ ) [ Change mAddilion
rawe USGEN ENERGY GROUP, LLC e PS1E Generating Enemy. Holding s, Tnc -
STREETADORESS | 7500 OLD GEORGETOWN ROAD STREETADDRESS | & O/ .gtmﬁ wn Koad
CITY-ST-21P BETHESDA MD 208146181 or-st-2p | Bethesda . MD 20814 - /el
TE MBR 1 Delete TILE MBR HALH I Change [ Addtion
NAME BRAKMAN POWER-CORRORATION NAME Oteecho QM_QJﬁﬂ@ﬂ-_
STEETAORESS | 7500 OLD GEORGETOWN ROAD swetraooness | 750p Ol G< oggefown "Load
orv-stZ® | BETHESDA MD 208146161 ovste | Bethesdo-  Md  2ogty -616/
TITLE [] Delete THTLE [ change [ Addition
“NAME — —| ————. - — - ~f-NAME_ c— B
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP GITY-ST-2P S}OO
TITLE [ celste TITLE (Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TMLE [T Dolete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J Delete TITLE [T Change Additign
NAME NAME
STREET ADDRESS STREET ADBRESS g,
CITY-57-ZIP CITY-ST-ZP 6
1. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the info‘th tio|

indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that |

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DAVID N, BASSET?
TREASURER

am a managing member or manager of t

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

ooz 30280 (R

Dawviimea Phora #

e ———— 1|

CR2E083 (9/01)



