2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namae

UTILITY COST CUTTERS SYSTEMS, LLC

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90046 004 ****55.00

LOO0O00014798

Principal Place of Business

4255 GULF SHORE BLVD NO.
#7102
NAPLES FL 34103

Mailing Address

4255 GULF SHORE BLVD NOC.
#702
NAPLES FL 34103

5083638

2. Principal Place Ef Busigess

Counl

3. Mailing Address

I M

A

Suite, Apt. #, stc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Ciy & Jate City & State 4. FEI Number 604 Applied For
Q- Qk\m 94 3381 Not Applicable
= untry, Zip Country ” , $5.00 Additional
33 4 01 ? m w 5. Cenriiticate of Status Desired ﬁ Fee Required
" 6. Name and Address of Current Reglstered Agent . s - = - :7.-Name and Address of New Reglstered Agent
Name

HUSTON' JOHN Street Address (P.O. Box Numbar is Not Acceptablg)

4255 GULF SHORE BLVD NO, STE 702

NAPLES FL 34103

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 registared agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM £ belete TALE change [ Addition
NAME HUSTON, JOHN NAME
STREET ADDRESS 4255 GULF SHORE BLVD., N. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34103 CITY-ST-2IP
TME MGRM [ Delete me Clchange [ Addition
NAME VENEZIE, KEITH NAME
STREET ADDRESS | 512 ARGONNE BLVD STREET ADQRESS
CITY-S1-2IP ELWOOD C"'Y PA CITY-8T-2iP
TITLE MGRM ’ ] pelete TITLE e = mw—eos ==~ Change  [] Addition
NavE CLAPSADDLE, ALAN NAME
STREET ADDRESS | 146 DUKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WOHTH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET,ADDAESS STREET ADDRESS
CiTY;S;T-IIP CITY-ST-2IP
TITLE O petete TITLE [ Chenge [ Addition
Narke NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

11. | hereby cerity that the information supplig
indicated on this repor is true and.a
limited liability company or the e

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urgle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OF“HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

br trustee empowergd to execute this report as required by Chapier 608, Florida Statutes.
oy Mv ALOK2ED 17 /o.z 941 24 3-(200
] ]

W tewm U U e Rf 9\.‘..’1 Wl
Dal‘ Davtime: Phore #

¢ "o

CR2E083 (9/01)



