2001 UNIFORM BUSINESS REPORT (UBR)

4V 819vz00

DOCUMENT #  L99000001554
1. Entity Name
COMMERCIAL UTILITY ECONOMETRICS, L.L.C. F I L E D
7
Principal Place of Business Mailing Address {DIV - .
3955 NW 60 AVENUE 3965 NW 60 AVENUE WIYISION OF CORPORA TIONS
GAINESVILLE FL 32653 GAINESVILLE FL 32653 ‘ALLAHASSEE. FLORIDA '
S e IR EIN
Suite, Apt. #, etc. Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3564866 Not Applicable
Zip : Country Zip Country 5. Certificate of Staius Desired a ?ase-ggq l??;l;lional
6. Name and Address olVCurrent Registered Agent ) 7. Name and Address of New Reglster'ed ‘Agent
Name
BURGES‘ ADRIENNE R Streat Address (P.O. Box.Number is Not Acceptable}
3955 NW 60 AVENUE - _
GAINESVILLE FL 32653
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or\re'gistered agent, or both, in thé State of Florida,

CR2E083 (11/00)

SIGNATURE Signature, typed orlprinted name of registered agent and titie if applicable. (NOTE: Registered Agent signaturg rsqu_ired when reinsta_l‘mg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS ] 0. ADDITIONS/CHANGES
TLE MGRM ’ [ Delets TLE Membe {Jchange B2 Addition
wwe | ADRIENNE BURGES, ' NAME Burges, Richard J.
sTReeT poRess | 3955 NW 60TH AVE STREET ADDRESS 3qg% MW o0 Ave
orv-stze | GAINESVILLE FL 32653 % cv-s-zp ainesville , FL 232653
TMLE MGRM [ oelete TITLE eémbper JX change  [J Addition
e STRUBBER, JAMES M e Jtrube, James M.
staeeT aooress | 1024 CHERRY ST. STREET ADDRESS | ) @ 204 c,he,f-r-& S+ NE
orv-st-ze | §T. PETERSBURG FL 32701 oYk | & Peters by g Fl 3275
e~ —[MGRM — = == I =~ Delele. -me -~ [Nember - - < {7 Change W Addition
NAME COUGHLIN, KATHY NAME Karen Wa rel
sTReeT anoress | 126 ROSS LAKE RD. STREETADDRESS | 22 B3W SE K\ Avenue
or-s1-zp | SANFORD FL 32771 s | Gavnesyi\le  FL 3204
TITLE MGRM O Delete ILE M'& Mmoo er ’ ] Change ﬂAddition
NAME BIVONA, JEREMY P NAME D> D, B.Ward
sTaeeT aoress | 3955 NW 60TH AVE. SRETADRESS | 27 B Y S E W\ Ave
CITY-5T-2IP GAINESVILLE FL 32653 CITY-§T-2iP ivmeaville  FU 32 LYl

[ ",
we N M SOO0DANSEEAE Ty
STREET ADDRESS i . STREET ADDRESS —U%’ . ‘_,‘..Dl --{1 L|3_1 ”“,.L:'! 13 N
CTY-ST-2P ' CITY-5T.2P ksl 00 s, 00
TmE % : 1 Delete TITLE [} Change [ Addition
NAME | TS
STREET ShORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or {pegeceiver or trustee empowered to execute ihis repart as required by Chapter 608, Florida Statutes.

2 Al Ol A B~ 7o S o Y ot
4 LU RSEA AT ) N iy

LDy J“‘-- ;/ SLLR D = /,l_//,/ y
AANAGER, OR AUTHORIZED REPRESENTAT

S52-

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER




