| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

i

LOOOOOO‘I 4798

UTILITY COST CUTI'EHS SYSTEMS LLC

Principal Place of Business

1126 S3RD COURT
WEST PALM BEACH FL 33460

Maiting Address

1126 53RD COURT
WEST PALM BEACH FL 33460
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2. Principal Place of Buéiness 3. Mailing Address
4255 GULF SHORE BLVD.,l NO. 4255 GULF. SHORE BLVD., NO.
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
#702 #702
City & State i City & State 4. FE| Number Applied For
NAPLES, FLORIDA | NAPLES, FLORIDA 94-3381604 Not Applicable
Zip I Country_ B | " . Zip ] - Country . 5. Certificate of Status Desired O $5.00 Ad:é"onal
34103 USA = ""3410% “usa kil il - - - - Fee-Raqui
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name
HUSTON, JOHN ! Street Address (P.O. Box Number is Not Acceptabie)
1126:53RD:00URE 4255 GULF SHORE BLVD., NO,, SUITE #702
WEST-PAKM BEASH Rl 33480 7
Cn - Zip Code
NAPLES FL 34103
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.
SIGMNATURE : .
Signature, typed or printed name of la_gistsrsd agent and ttia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FIl.LE NOW!i! FEE IS $50.00
m T e =Make.Check.Payable to.Depariment.ot State._; VR
9. MANAGING MEMBERS { MEMBERS I 10. ADDITIONS / CHANGES
TITLE | C pelete TILE {3 change XX Addition
NAME NAME John Huston MO RAM
STREET ADDRESS STREET ADDRESS Mmm 4255 Gulf Shore Blvd.,N
CITY-ST-21P | CIN-$g “ :
TITLE : TITLE . . Change Addition
o | L1 oee e Keith Venezie D e Xhai
STREET ADDRESS STREET ADDRESS 512 Argonne Blvd. .
GiTY-$T-2IF ~ ; CRY-5T-7IP Elwoed Clty , PA 16117 MG £,M«
TITLE 1 Detete TILE "D change X Addition
NAME ] NAME é&i.gnDCi.ap;a(fldle
STREET ADDRESS STREET ADDRESS uke Urive
CITY-ST-2IP CITY-ST-2IP Lake Worth, FL 33450 MQLM
TITLE 3 Detete TLE [ change [ Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS = mimimin 44 2risEy——1
CITY-ST- 2P ) CITY-ST:2IP ":”1'-"' 1 441 1 =01 104“"0 13
E [ Delete TME * ' 3
NAME NAME
STREET ADPRESS STREET ADURESS
CITY-ST-2m, 4 i CITY-ST-ZIP
me v ' [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-2IP

indicated on this report is trug
. Im'llte(:f liability company or,

and accurgié
srojirustec.e

490/

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
eehto execute this report as required by Chapter 608, Fiorida Statutes.

Date

Daytima Phone #

{11/00)

CHEEDB?

d8  904ig00




