2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # o FILED
198000000834 - * |
' ' 01 MAY -7 PM 5:28
HUNTER CREEK UTILITIES, LLC ‘
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address ‘
1601 HUNTER CREEK DRIVE 1601 HUNTER GREEK DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33%82
2. Principal Place of Business 3. Mailing Address ||"|l|” ||| |||||1 |H |Im ||“| m“ ||"| II”] "m ||‘|I I”"MI |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"08501 1 1 Not Applicable
Zip Country ap f Country 5. Certificate of Status Desired ] ?5'00 A'dditional
Feo Required
6. Name and Addregs of Current Raglstered Agent 7. Name and Address of New Registered Agent
. - Name _ .
LEONETTE' JOHN Street Address (P.O. Box Number is Not Acceptable)
1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida:
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicabls. (NOTE Registerad Agent signature required when re:nsiating) DATE
R ] S =
FILE N{WIII FEE 1585000 ¢ | B L Ei‘j';'f%%? %‘ﬁﬁ';%;l:?—ﬂm ~
i f Stal —Uosals gl e N
Make Check Pa El)‘;le to Department of State sk 00, 00 -
.
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TTLE O change ] Addition
NAME LEONETTE, JOHN NAME
STREET ADDRESS | & LEELAND ROAD STREET ADDRESS
CITY-ST-2IP NEWBURGH NY 12550 CITY-ST-2IP
fITLE MGR [ petete TITLE [Jchange [ Addition
NAME ESPOSITO, FRED NAME
STREETADDRESS | 7441 ALEXANDER ROAD ) STREET ADDRESS
CITY-$T-2iF PRINCETON NJ 08540 ' CITY-ST-2IP
TIME 1 Delete TLE . . [@change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1- 2P
TINLE 1 Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
mE - T Delete TMLE ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

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 thatsy signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee gfMmpowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

O it ean TFe. }/n/o( PA(T-25TY]

AME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPRD OR PRINTED

47 820200

CR2E083 (11/00)




