2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12211

1. Ermty Name

ENERGY PARTNERS, INC.

Principal Place of Business

1501 NORTHROINT PKWY
#02
WEST PALM BEACH FL 33407

Mailing Address
1501 NORTHPOINT PKWY

#102
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90089 001 ***200.00

AR T S

RARERIAAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650227885 Applied For
Not Applicable
Zi Count Zi Count iti
ip untry 0 uniry 5. Certficate of Status Desired ~ []  98+719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _—Name -~ - T e

e —_—
WARD PRLP R
4420 BEACON CIRCLE # 100

WEST PALM BCH FL 33407

Street Address (P

.C. 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 Flarida.

SIGNATURE

Signature, typad or printed name of registsred agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 Delete T [ Change [ Addition
NAME PERRY, JOHN H JR NAME
streeT aporess | 1501 NORTHPOQINT PKWY 102 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL CITY-S1-21P
TLE D O pelete TILE ] Change [ Addition
HAME PERRY, J. HELENA HAME
streeT ADoRess | 19501 NORTHPOINT PKWY 102 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TME D [ Detete TIMLE i o __[Cl.Changs___-[=) Addition._}
 NAME PHILIP, WARD H.lll_. —_ —fAME—""
“STREET ADDRESS | 4420 BEACON CIRCLE # 100 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZiP
TILE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P

13. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attachment with an address, w,

SIGNATURE:

empowered.

-19 -0

te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~
;@ﬂ"runa AND TYF¥D OR PRINTED Tuz OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Semer

§

CR2E034 (10/00)



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ENERGY PARTNERS, L.C.

.98000000236

Principal Place of Business

1501 NORTHPOINT PARKWAY. SUITE 102
WEST PALM BEACH FL 33407

Mailing Address

1501 NORTHPOINT PARKWAY, SUITE 102
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

23269

MERERAR R WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65—0814‘310 Not Applicable
2i Count) Zi i
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
|romem mramy comm, oD TR TamOT T L T e SRRt BT e e | S g S e T S S —- - -

WARD, PHILIP H Nl
4420 BEACON CIRCLE, SUITE 100

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

WEST PALM BEACH FL 33407
City FL Zip Code
B. 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
Sigrature, typed or printed name of registered agent and titha it applicable. - (NOTE: Registerad Agent signahure requited when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ Celete TTLE [ change - £ Addition
NAME PERRY, JOHN H JR HAME
smecT aooess | 1501 NORTHPOINT PARKWAY, SUITE 102 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33407 ) CITY-S7-2IP
TmE MGR [ elete TITLE I Change [ Addition
NAME PERRY, J. HELENA NAME
sTReeT ADDRESS | 1501 NORTHPOINT PARKWAY, SUITE 102 STREET ADDRESS
ciry-ST-21° WEST PALM BEACH FL 33407 CITY-ST-2P
TILE MGR o COovetete. . §.ME.__ .. ofee o e S e 2o [T Change = ] ACHIIGR
NAvE WARD, PHILIP' H i NAME
STREET ADDRESS | 4420 BEACON CIRCLE, SUITE 100 STREET ADDRESS -
CITy-sT-21P WEST PALM BEACH FL 33407 CITY-ST-21P
TITLE MGR 7 Delete TITLE [ Change  [] Addition
NAME BEHAN, MICHAEL J NAME
STREET ADDRESS | 550 ROUTE 202-206, P.O. BOX 760 STREET ADDRESS
CITY-5T-2IP BEDMINSTER NJ 07521-0760 CIrY-ST-2IP
TILE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further centify 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
fimited liability company or {hereas B

f';?)"[/\

Dals

SIGNATURE:

SIGNATURE AND JP

Daytime Phora #

4v  2089E100

CR2E083 (11/00)



