2001 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

DOCUMENT #  M99000000916

DUKE ENERGY ST. LUCIE, LLC

"AND
FILED

gl APR 27 PH W 03
SECRETARY OF STATE

3

E

Principal Place of Business Mailing Address

5400 WESTHEIMER COURT

HOUSTON TX 77050 HOUSTON TX 77050

5400 WESTHEIMER COURT

TALLAHASSEE. FLGRIDA

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
56-2051208 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in 1he State of Florida.

SIGNATURE

Signatura, typed or printac name of registered agent and title If applicable.

(NOTE:

Ragisterad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE rs $5600 . -
Make Check Payable to Department of State |

DN4194733——
e 05411401 =-01011=-005
i, dwnwS 0, 00 . ek, 00 s

=300

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =

TILE MGRM [ Delete TINE [Clcrange [ Addition | S

NAWE DUKE ENERGY NORTH AMERICA, LLC NAME =

STREET ADDRESS | 5400 WESTHEIMER COURT STHEET ADDRESS g

CITY -ST-ZIP HOUSTON TX 77058 Iy -S1-2iP a
(4]

TILE [J petete TITLE [CJchange [ Additien 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [J Delete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [J oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP N

TIMLE [ velete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2F | CITY-ST-2IP

TITLE ' [ Gelete TILE [ Change  [J Addition

NAME i NAME

STREET ADDRESS |, STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

e,lfgfl\i Frte , Assistant Secretavy § Authorized Rep.
SIGNATURE: Sla2 SO H T e, D Y ~20 01 7327 - ¢332

SIGNATURE AND TYPED OR PRINTED NAME OF S{ONING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phore #



