R

2003 LIMITED LIABILITY COMPANY “*’*ﬁ;&g“
- UNIFORM BUSINESS REPORT (UBR Fiep

(10/02)

GinES
DOCUMENT # M99000000885 B .
1. Entity Narme [ T 03 FEB 2‘4 AH 9: SL}
OKEECHOBEE GENERATING COMPANY, LLC o o -
; SELRETARY. OF. STRTF
TAEFARASSEE. FLEGRIDA
Principal Place of Business Mailing Address
7500 OLD GEQRGETOWN ROAD. 13TH FLOOR 7900 OLD GECRGETOWN ROAD. 13TH FLOOR
BETHESDA MD 20814-6161 BETHESDA MD 208145161
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 52-2173679 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
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, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, lyped or printad name of +egistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE O Change [ Adition
NAME PG & E GENERATING ENERGY HOLDINGS, INC. NAME
STReeT ADORESS | 7500 OLD GEQORGETOWN ROAD STREET ADDRESS 2
orv-s-2¢ | BETHESDA MD 208146161 cIrY-St-2p 3
e MGRM 1 Detete e - =001 298089 4ds ] Agditon g
NAME OKEECHOBEE POWER CORPORATION NAME 02/24/03--01016--003  #%3162.50 |-
STREET ADDRESS | 7500 OLD GEQRGETOWN ROAD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814.6161 CITY-ST-2IP
e [T Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ pelsta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
T1. | 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: that | am a managing member ar manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. MARK T= &Aa o 1/30/03
AN (S (]
SIGNATURE: | V[ROTTG AR BEQUIRED sy o reoLel. 301- 386 -4, 80O

SIGNATURE AND T\'PEh\O]Fl PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



