FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

vttt Secretary of State
02-05-2002 90084 019 ****50.00
DUKE ENERGY ST. LUCIE, LLC
Principal Place of Business Mailing Address
5400 WESTHEIMER COURT 5400 WESTHEIMER GOURT
HOUSTON TX 77050 HOUSTON TX 77050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2051208 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r’é'gistered‘o‘ﬂice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {MOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O peletz TITLE O Change [} Addilion | &
NAME DUKE ENERGY NORTH AMERICA, LLC NAE e
STREET ADDRESS | 5400 WESTHEIMER COURT STREET ADDRESS @
CITY-ST-ZIP HOUSTON TX 77058 CITY-ST-2IP w
i
TITLE [ pelete TITLE [ Change  [J Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE _ O oelet= TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-5T-2IP
11. | 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 trye and agcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empou\fered to execute this repart as required by Chapter 608, Florida Statutes.
Y e s
SIGNATURE: /% /BEZD [~oF02 73L2TYE3.
SIGNATURE AND TYAHD OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Natg Aavtirma Phone #




