2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003040

1. Entity Name

SOUTHERN UTILITY SOLUTIONS, L.L.C. N
| FILED
Pringipal Place of Business Mailing Address 0] H.E\ \ ‘ 5 P'i J' 07
905 LOWNDE STREET 409 WASHINGTON AVENUE, SUITE 310 ,,..E_ Ly lm- 1 At i
RETARY L)
PENSACOLA FL 32507-3023 TOWSON MD 212044971 i e DA
‘ .L iﬁx 1D F L it

2. Frincipal Place of Business 3. Mailing Address ”Ill | |I “ I “ll" "N"“ I"Il ”u Ilm I[I"II” ‘II‘

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For

59-3580727 Not Applicabla
7 : -
P Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

EMMANUEL’ ROBERT A ESQUIRE Street Address (P.C. Box Number is Not Acceptable)

EMMANUEL SHEPPARD & CONDON

30 SOUTH SPRING STREET

PENSACOLA FL 32501 City FL [ ZrCoce
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 & printed name of registered agent and title if applicabis . (NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
ML MGRM CJ Delete TITLE i [OJchenge [T Addition
NAME GILLET, SHERLOCK S JR NAME -
STREET A00FesS | 409 WASHINGTON AVENUE, SUITE 310 STREET ADDRESS
CTvSTZP | TOWSON MD 21204-4671 oy st-2¢ 3
TE O Delete g sme [] Change [ Acdition
NAME NAME q P I _,,__r— ‘
STREET ADORESS STREET ADDRESS B 3 1 1 i
CITY-ST-ZiP CITY-ST-2IP ) 3 :. . : SO T edkd ke
TITLE 3 pelete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS | _ ) . STREET ADDRESS
CITY-ST-2IF . “f Cry-sT-2P - - — o m e
TITLE 1 Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
GITY-ST-2iP CITY-ST-2IP
TITLE ’ O Detete TILE" JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-&3- 2P , CITY-ST-ZP
TME [ Detete TILE ' [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report 2s required by Chapter 608, Florida Statutes. ‘

SIGNATURE: _ SUASINATHRE BUS00" 5. gueer 38, N20Jo | 4ie-pze31en

SHGNATURE AND TYPED OR PRINTED NME& SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytima Phone #

4V ZeL200

.

——

CH2E08§_(J1/00)

[R——,

———



