‘2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001015 | FILED
1. Entity Name SECRETARY OF STATE
RELIANT ENERGY OSCEOLA, LLC st BIVISION OF CORPORATIONS
00 AUG 28 AHI0: 02
Principat Place of Business Mailing Address
1111 LOUISIANA 1111 LOUISIANA
HOUSTON TX 77002 HOUSTON TX 770025230
I I AR A0mAI AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE INT SPACE
76 pb 16352
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country o Country 5. Certificate of Status Desired [} ?g'ggﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CT CORPORAHON SYS—TEM o _S;r:e‘e;;:!;ess {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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TINE MGR [ ociete TTE [Jectenge [ Acmition
RAME DIVINE, J. DOUGLAS ” MANE
sreer anosess | 1111 LOUISIANA STREET ADDRESS
cIvy- 81- 2P HOUSTON TX 77002 CITY-$T-2IP
TILE [ Detete §ome . [ changs [ Acdition
NAME NAME - —_ . e
STREEY ADDEESS : STREEY ADDRERS Z2O000033830333——6
CIIY-3T1- 1P ' CITY- 81- 271 _Dg.'/[l 1 :"'DD__U 1 DB I —_GZB
T ' O betetn me ' : Changs
NAME e & . e  — T o T a7 DT i i =l EAME T T [+, o ——m R - SR e R e i - e T e L T |-
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-ZIP
TIME . ] pewte TIMLE Oorange [ Addition
NAME NAME T
STREET ADDRESS STREET ARDBESS
CITY-ST- 2P CITY- §1- 2P
Tme [ petets VIMLE ] change  [] Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-S$T-TIP CITY-g1-7IP
LA [ petete TITLE [Jchengs ] Addition
NAME . NAME
STRER!, ADDRESS STREET ADDRESE
cry-33-2ip CITY- §T-T1P

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 true and accurate and that my signature shall havge the same legal effect as if made under oath; that | am a managing member or manager of the
DWW eport as roquired by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNALALE Be N ED APk 18 um  (713)207-3000

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING mmu‘e fuszn OR MANAGER Date Daylima Phona #

4  91sv100

CR2ED83 (9/99)



