2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

RELIANT ENERGY OSCEOLA HOLDING CO. Ii, LLC

,’j"

M99000001019 __

Mailing Address

1111 LOUISIANA
HOUSTON TX 77002-5230

Principal Place of Businass

1111 LOUISIANA
HOUSTON TX 77002

2. Principat Place of Business 3. Mailing Address

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

APPROVED
AD
FILED

00 JUN 19 PH 3:07

SECRETARY OF STATE
P EE AT R H5EE, FLORIDA

A A

YY) s

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zp Country 5. Cortficate of Slatus Desired. ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-GT CORPORATION SYSTEM—
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable) ™

City

Zip Code

FL

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 Fiorida.

SIGNATURE

DATE

Signatura, typed or printed name of registerad agent and tila it applicable

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS | 2 ADDITIONS / CHANGES

TITLE MGR [ pesers ¥ me [ ctange (] Addition
NAME DIVINE, J. DOUGLAS KAME

staeet asoaess | 1111 LOUISIANA STREET ADDRESE

oI | HOUSTON Tx 77002 ki 40000323013 44--—73
e (3 oetets TITLE 0B/ 22 /000 1 Fpee- ({4 Addton
nANE N s eossT0, 00 soeekaS0, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-TIP R cmv-sr-zp

TILE [ petetn TITLE [T chanps [ ] Additicn
KAME ] NAME . . R
TRETADDRERS | T T T = T T ) et doess | T T T - == = - - T
emY-sr-1r CITY-37- 7P

s 3 oetetn TE []changs [ Adlica
NAME J name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelets VITLE {Jchangs  [] Adition
NAME NAME

BTAEE? AODARESS , | STREET ACDRESS

cTvgst-ae Y-St 2P

Tmey, - [ peteta TITLE [Octange  [] Addition
NAMEY, NAME

STREET ADDRESS STREET ADDRESS

cITY-31-71p CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not guali
indicated on this report is true and accurate and thaj,my,signature,

r the exemption stated in Section 119.07(3)(7), Florida Statutes. ¢ further cerlify that the information
ve the sama legal eftect as if made under oath; that ! am a managing member or manager of the

lirnited liability company or the receiver or trusigp e ered t is report as required by Chapter 608, Floriga Statutes. 7
Ry 74 rg = f .
SIGNATURE: X SHGN B igLE ]l *QHRED AFR 78 W08 {713}‘207 3000
: NAGING MEMBEF OH MANAGER Data Daytime Phona #

/ SIGNATURE AND TYPED OR PRINTECRNAME OF SIGNING

HEAlE

]

3



