2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)ﬁtS)NEJmI:/IENT # LO0O000011864

ENERGY ACCOUNTING SERVICES, LLC

F%LED

g1 FEB23 P 1E43

Mailing Address
P.O. BOX 3806

Principal Place of Busingss

3635 NW 4TH AVENUE
BOCA RATON FL 3340

BOCA RATON FL 33427

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R AARE AN

dS  29vZe0n0

City & State City & State 4. FEI Number Applied For
LS5-10%59% 7 . Not Appiicable
Zp Couniry Zp Country 8. Certificate of $tatus Desired (| $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYON, CHRIS Strest Address (P.0. Box Number is Not Acceptable)
3635 NW 4TH AVENUE
BOCA RATCN FL 33431
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 registerac agent and title if applicable. {NOTE: Registsrad Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ! ADDITIONS/CHANGES "
TMLE President T Delete ME [T Change [T Addition | S
NAME CHEIS BRYID NAME =
STREETADDRESS | g 3y” W ¥ pue STREET ADDRESS a
CITY-ST-71P och RATDD ¥t 33431 CITY-5T-7P T
T (3]
TITLE : ] Delete mE -, ., Ochange [ Addition 5
e e .. BO0OOSTEI=26 0
STREET ADDRESS STREET ADDRESS "02.-"’ 2?.”3 __U 1 DEU“U 1 2
CITY-ST-2IP ciTy-S1-10 *akexS0. 00 kb0, 0D
TITLE ) 3 Delete TITLE [0 Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-BP & CiTY-ST-2P P
TITLE O petete me Clchange T Addition
NAME N NAME .
STREET ADBRESS STAEET ADDRESS
CITY-ST-2P § CITY-ST-2i1P
TITLE [ Delete TILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,




