2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 98000002231

ELECTRIC CITY OF FLORIDA, LLC

Principal Place of Business Mailing Address

14255 US HWY, ONE. SUITE 224
JUNQ BEACH FL 33408-1490

2. Principal Place of Bus;g:r-less 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

14255 US HWY. ONE. SUITE 221
JUNO BEACH FL 33408-1490
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City & State - " City & State - - 4. FEI Number Applied For
- 65‘0868196 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Reglsiér’ed, Agent 7. Name and Address of New Registered Agent
Name
AUSTIN' MARY C Street Address (F.O. Box Mumber is Not Acceptable)
14255 US HWY. ONE
JUNO BEACH FL 33408-1490
- i Zip Cod
in_ City FL ip Code
8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE =
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. F'ij.E NOW!!! FEE IS $50.00 | s o ’
Make Check Payable to Department of State @‘i [
~ " o e
9. B " MANAGING MEMBERS /MEMBERS Qo ADDITIONS /CHANGES
e MGRM P Delete -TITLE maerRMm O coangs  [iq Addition
NANE MCROBERTS, JOHN F RANE BLAIsbeLL, TIMOTHY H.
smeeer aooaess | 200 BEACH ROAD, SUITE 502 smeer anpress | 1265 US H \6H WAY ONE, SuITE 22|
orv-stz0 | TEQUESTA FL 334689 . o CITY-SY-7P Juno BEAWLH , FL 33408
TITLE [ petets TITLE . Tl changs [ Addition 1
NAME NAME o - R
— [ 5 T i
STREET ADDRESS - e -—= N~ sraeer Avomesy - [~ — -~ - ':'Ll!j l?l"{;j]j?qlf}"ﬁ—.: h { ri"i":;;___!..l.;,. 3 4
CITY-87- 1P ™~ ‘ CITY- £1-21P L A
TITLE O IH!‘II e e B I:’ me __Tj i&ﬁmn
NASEE mAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LCITY-2T-2IP
TITLE [ petet me [ change [ Acudition
NAME WAME
STREET ADORESS STREET ADDRERS
CITY-3T-2IP CITY-BT-21P
TME [ petets TIME [ chanpe [ Addiien
NAME » NAME
STREET ASDRESS STREET ADDREES .
CITY-$7-7IP CY-§T-2IP AN
me " [ oetete TIMLE N [ change [ Addition
nAME NAME TN
STREET ADDRESS STREET ADDRESS ~ ]
CITY-3T-2IP CITY- ST-2P N

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Flb?id?swt’atl;t;s, I further certify that the information

CR2E083 (9/99)

indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or th

4D,

10 expoute this report asgequired by Chapter 608, Florida Statutes.

N $b/. 799 0
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SIGNATURE:

{iGNATURE AND?ﬁ? OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
v

///7/00
[/

Date

Daytime Phone #



