2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195000000264 -~ . e

1. Entity Name

RAINBOW SPRINGS UTILITIES, L.C.

Principal Place of Business ! Mailing Address

c/o Chase Enterprises, 280 Trumbull Street
Hartford, CT 06103

Attention: Joseph Korzenik

AFPROVED
CAND
FELED

DO MAY =5 AMI1: 26

SECHETARY OF STATE
LALLAHASSEE, FLORIDA

0 .

2. Principal Place of Business 3. Mailing Address ‘

{

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

- . e mme e e e a 59-3304495 X Not Applicable
Zi ] Zi Count :
L . Country e & 5. Certificate of Status Desired a $5. 00 Additional

. Fes Required

6. Name and Address of Cusrent Registered Agent
' Name

NRAT SERVICES, INC.

7. Name and Address of New Registered Agont
E .

526 EAST PARK AVENUE

Street Address {P.O. Box Number is Nol Acceptable)
i

TALLAHASSEE, FL 323_01

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 ar pnnted narme o registered agent and title if apphicable. [NOTE: Registered Agent signature required when reinstating) ! DATE

}
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' [ Delete TME ! ] Change D Addition
NAME CHASE, DAVID T. NAME ?L_!l:ll___lf_"l J'""'
smeeraooress | 280 TRUMBULL STREET STREEY ADSRESS ~5. {%jU—~UIUUT—~UDd
crv-stzp | HARTFORD, CT 06103 CIFY-ST-ZP sk, 00 swsbS0, (0
TITLE MGRM - Ol oelte THTLE [Jchange [T Addition
NAME CHASE, CHERYL A. NAME N
smeeraporess | 280 TRUMBULL STREET ®#'==%- -~ © 270 % == Y qrpggrposs™| =~ = ™' ~- == - - -
GITY-ST-2IP HARTFORD, CT 06103 CITY-ST-21P '
TRLE MGEM [ pelete TTLE R [ Change ] Addition
NAME CHASE, ARNOLD I. NAME ‘
staeer aporess {| 280 TRUMBULL STREET - STREET ADDRESS
CITY-ST-ZIP HARTFORD, CT 06103 . ‘ CimY-51-21P '
TMLE O pelete TITLE ! [FChange [ Addition
NAME . NAME
STHEET AQDRESS . o STREET ADDRESS .
cm’-sﬁw g LSS 1 ,
Tn’ﬁ}, ] pelete TIFLE | [ change [ Addition
NARZ 3 NAME }
STREET ADDRESS STREET ADDRESS '
CITY-5T- 2P GITY-ST-71P -
e 1 Delete ThLE ' [ change [T Addition
NAME NAME :

. STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21F :

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: Qj\\vc-q)fw—/ Cheryl A. Chase, MGRM  5/1/00 860/293-4315

SICMNATEHIRE AND TYPED OF PRINTER NAME OF CiCRIMS MANACING MEMBER OR MANACER

Mata N Navhime Phors 3

e e



