" 2000 UNIFORM BUSINESS REPORT (UBR)

PR LUV ¥ ke

AND
FILED

DOCUMENT # M &G 00000 101L OO HAY - PHI2 L
ey ¥ BF STATE
CUPRETAR rSiALL
RELIANT ENERGY INDIAN RIVER LLC M‘L{,, fi{‘ er FLORIA
Principal Place of Business Mailing Address
1111 LOUISIANA P.O. BOX 4567
HOUSTON, TEXAS 77002 HQUSTON, TX 77210
2. Principal Place of Business 3. Mailing Address
SAME AS RABOVE SAME AS ABOVE :
Suile, Apt. #, etc. Suite, Apt. ¥, efc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliod For
_ 74-2931711 Not Applicable
Zp Country Zp Courtry §. Cerificate of Status Desired [ ] ﬁi 'ggq‘;"f"gg“"“'
8. Name and Address of Current ﬁﬁlsteled Agjent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS -
1200 SOUTH PINE ISLAND ROAD Strest Adroas (0. Bax Numbsris Not Accsptabie)
PLANTATION, FLORIDA 33324
8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i }
Signature, typed o printed name of registersd agent and title if applicable. {NOTE: Registered Agent si| required when reinstating) DATE
[ MANAGING MEMBERS/MANAGE| 10. " ADDITIONS/CHANGES
TIME MANAGER (] oete TIME [ crage [[] Aadtion
NAME J. DOUGLAS DIVINE . NAME
smeeraoomess | 1111 LOUISIANA STREET ADORESS
erv-st-ze | HOQUSTON, TX 77002 CITY - 5T- 2P
TME [[] Delate TME N [[] Change [ Additon
NAME NAME 1IN S2 S5 ] — 1
STREET ADDRESS STREET ADDRESS : AT L] _?j’j{j——ﬂ TO10=-11a0
CrTY - ST- 2P oy - 5T-2IP BkekL [0 s, 00
TMLE E] Delete TITLE [[] Ctange ] Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-ZIP CITY. ST-ZIP
TIME D Delete TIMLE (] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP .
e ] Deets TME 1 [ crange [ Addiion
MAME NAME :
STREET ADDRESS STREET ADDRESS
Ty - ST- 2IP CITY . ST. 2IP
Tme D Delete TmEe D Change || Addiion
NAME NAME
o STREET ADDRESS STREET ADDRESS
& omy-sv.zp CITY. ST TP
(’_:, 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07ﬁ)m. Flosida Statutes, | further certify that the

manager of the limited liability company or the receiver gr t

information indicated on this report is true and accurate and that my signature

the same legal effect as if made under cath; that | am a managing member or
e this report as required by Chapter 608, Florida Statutes.

AR 28 2  (713) 207-3000

SIGNATURE:
Y

STFFL32519F.1

" SIGNATURE AND TYPED OR PRm'rEhrms OF soaNmeWema MEMBER OR MANAGER

Date Daytima Phone #

CR2ECS3 (11/99)



