2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCU MENT #

1. Entity

M02000003345

ELSTER ELECTRICITY LLC

PﬂnCl al Place of Business
Of SOUTH RODGERS LANE

ROLElGH NC 27610

g4 REens Lane

ROLEIGH NG 27610

2. Principal Place of Busines

A0l Seutn

3. Mailing Address

9\0\ 30!«#\"\

SQ,OQ‘L?S\.O-I\Q_

Q,oq ecs Lane
q

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90064 017 ****50.00

AE AR AT

[EEHECK HERE IF MAKING CHANGES

@ofs‘ia_“’vq\n N Rale: gh NC " et 1671656769 Norapmies
¥ Cauntry aF Country 5. Certiicate of Status Desied [ $5.00 additional
- - OG- Name and g;réﬂ efjcurrem ﬂesis:t%re? Acgoel!l 2 s 7. Hame and Addross of New Reglstered fge:r: -
" ©T CORPORATION SYSTEM S e e s
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
City FI_ [ ZpCods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed of printed name of registersd egent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
$000 FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS  CHANGES
TITLE ) [ Dslete TILE [ Change [ Addition
HAME AMERICAN METER COMPANY NAME
stReer aoortss | 300 WELSH ROAD BLDG. ONE STREET ADDRESS
CITY-ST-2 HORSHAM PA 19044-2234 CITY-S7-21P
THLE O palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it - [ petete. . . Fime e ) - . _[Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIFLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITy-ST-2IP
TITLE O Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TME £ Delete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurats and that my signature shali have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the raceiver @ trustee empoweraed 10 execute this report as required by Chapter 608, Florida Statutes,

-1(‘&!&“@-‘%9%‘ ‘:/,” uﬂEl'tEP" %f 03

INTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE L4 ? Dete

SIGNATURE:

SIGNATURE AND TYPED

Daytime Phone #

%

CR2E083 (4/03)



