EEE E—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 25, 2002 8:00 am
DOCUMENT # MO0000001935 / ecretary of State

1. Entity Name
_25- *EXX50.00
CINERGY SOLUTIONS OF BOCA RATON, LLC ‘\// 09-25-2002 80115 039 =775

{

Principal Place of Business Mailing Address ¢
139 EAST FOURTH ST, 139 EAST FOURTH ST,
CINCINNATI OH 45202 CINCINNATI OH 45202

P R AR

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

City & State City & State 4. FE! Number NOT APPLICABLE Applied For

Not Applicable

Zi Countr Zi Countr ] . iti
P ountry P Lntry 5. Cerlificate of Status Desireg | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
- FILE NOWI!! FEE IS $50.00° .
Make Check Payable to-Department of State. -
’ Due By September 25,2002 . - L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME CYRUS, MICHAEL 4 NAME
STREET ADDRESS | CINERGY SOLUTIONS, 139 EAST FOURTH ST. STREET ADDRESS
CITY-ST-2IP CINC'NNA‘" OH 45202 CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
e Ol Gelets . TTLE ‘ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITE (J Change [ Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITEE (O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o ‘execute this report as required by Chapter 6808, Flaorida Statutes.
RECUIRED— e o5 ofis-
SIGNATUR 7 2 513 4UF-515(
13 MAN, BER, NAGER, CR AUTHORIZED REPRESEN'TL/ &) Daytime Phona #
x ,W U

Arcenan

CR2EQ83 (4/02)




ot
‘I -
Cinergy Corp.
139 East Fourth Street
Z?@égq . P.O. Box 960
i Cincinnati, OH 45201-0560

Tel 513.287.2826
Fax 513.287.2083

e
= OO0 19 245 DAVID N, Liovn
Corporate Secretarial

CINERGY,
September 20, 2002

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Enclosed for filing with your office is the Florida Department of State Division of
Corporations 2002 Uniform Business Report for Cinergy Solutions of Boca. Raton, LLLC
and Cinergy Epcom, LLC. Qur remittance in the total amount of $100.00 ($50.00 for
each company) is also enclosed.

Please stamp the copy of this letter as an acknowledgment of receipt and filing, and
return in the envelope provided.

Sincerely,

Qacid 1 2?74

Enclosures

56958v6




