2000 UNIFORM BUSINESS REPORT (UBR) APFROVED g
DOCUMENT #  L.99000003040 HILED ~E
SOUTHERN UTILITY SOLUTIONS, LL.C. e | GGHAY 12 PR 119 ®

TTORETARY OF STATE
Principat Place of Business Mailing Address b LAGIAGEEE, FLORIDA
905 LOWNDE STREET P.Q. BOX 4815
PENSACOLA FL 32507-3023 _ PENSACOLA FL 325070815

e — AR

2. Principal Place of Business
. Yoo WASIHINGTeN AVENWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiTE 3le
City & State City & State 4. FEI Number Applied For
Towsend, MARYLAND S59-358e727 Not Applicabie
Zip Country ?,Z\';ﬂq- - \{ q 7 BC:IL-J..T:IVMQ RE 5. Certificate of Status Desired [ ?ef;.ggqlﬁ;ﬂtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B I T - - —_  el=Name-~ - B s  a i o - = —
EMMANUEL, ROBERT A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
EMMANUEL SHEPPARD & CONDON
30 SOUTH SPRING STREET
PENSACOLA FL 32501 City FL Zip Cade
é. 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 ragistered agent and fitla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T T T FILE NOW!I! FEE S $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10.. ADDITIONS /CHANGES .,
HTLE MGRM (] Deletn me (o S e e e - Ermgr—Af aition-
| NAME GILLET, SHERLOCK S JR WAME .
smreer aoorese | 409 WASHINGTON AVENUE, SUITE 310 STREET ADDRESS
I cmy-ar-ze TOWSON MD 212044971 CITY-3T-71P
Tme [ pesetn WE i 3 AT =
NAME HAME
STEEFT AGORESS STREET ADDRERS
CITY-3T-TiP CITY-87-10P b =
TITLE 1 Dejete TITLE ! +*
NAME NAME éaa
STREEY ADDRESE e ] L me LTmenmee P ~  —=N - SIREET ADDRERZ -| — .
CITY-$T-71P CITY-ST-7IP
TiE [ peetn TILE 7 [Jcnange [ addition
NAME NAME BDE_]':}‘;]:— EB-EEB‘}_:H*""
STREET ADDRESS STREET ADDAESS ~-0B/ 1 A00--01008~--001
CITY-3T-70P cITY- 81- 24P #0000 st 00
TNE . [ petsta TILE Ocvange [T Asdition
(T NANE
STREET ADDRES3 STREET ADDRERR
CITY- 8T TPy , oITY-3T- 2P
Tne ) : [ petetn Tme [Jchangs [ Aamon
NTME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T-ZIP ’ caTY- $1- 1P

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1198.07(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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %%ELU‘%{[&WE@HEE@&%@a S. Guegr, To o [yfes io-825-3722

SIGNATURE AND TYPED OA PﬁHGED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #

CR2E083 (9/99)



