2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A94000000739
UTILITY MANAGEMENT, LTD. FILED ‘
N F. w1 i !
Principal Place of Business Mailing Address VI Ark 2§ AH 10 3 '
777 ARTHUR GODFREY ROAD. FOURTH FLOOR 777 ARTHUR GODFREY ROAD. FOURTH‘?LO(}RJ{; Y [OF ST A -I-E '
e 4
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ‘{ﬁ LLA Hfh,c[{‘ LG
2. Principal Place of Business 3. Mailing Address “IIlIIHlll |||" |IH Im III" Ilm "“I "m m” IIIII m“ |||H|"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ : 65'0534624 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
YAMALI, RAE Street Address (PO. Box Number is Not Acceptable)
777 ARTHUR GODFREY ROAD, FOURTH FOOR
MIAM! BEACH FL 33140
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 or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions . 10. Amount of Capitai Contributions '1 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. $0 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ANDREWS, ROBERT M
STREET ADORESS 1 5039 BRANDYWIND WAY o = =
om-s12° | STUART FL 34997 e, - =000 ":"4‘,3,* e
AT T e RN ] el
DOCUMENT ¢ STREET ADDRESS . w14, 20 w14l 20
NAME t . e
RUBIN; MARK
STREET ADDRESS 1 777 ARTHUR GODFREY ROAD, FOURTH FLOOR CITY-§T-2IP
GNV-ST2P  IMIAMI BEACH FL 33140
DOCUMENT # STREET ADDRESS ,
NAME DOOLEY, RICHARD '
STAREET AODRESS 207 LAKE STREET CITY-S1-2IP
erv-stiP _ IEVANSTON IL 60201
DOCUMENT # STREET ADDAESS
NAME DI GIOVANNA, CHARLES
STREET ADDARESS 64 W B ROTHEH DR CITY-ST-ZP
oSt |GREENWICH CT 06830
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS N
CITY-57-ZIP oY §T-2
DOGUMEAT #
STREET ADDRESS
NAME
STREET MJHEss -
CITy-87- 2IP .

14. | hereby certlify that the information suppfe
indicated on this report is true and acedfajé and

the receiver cr trustee empowered tofxgfut port as reguired by Chapter 620, Florida Statutes

SIGNATURE: ___ SVAZEWAE RECUIRE Rate e @oviin. WA\ 6y Vo4~ 53¢

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

~ANY

SIGNﬂTURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Caytime Phone #

4 249¥000

(11/00)

CR2E003

s



