w

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GE IUSA METERS, LLC

DOCUMENT # QOOOTD VN

FILED

01 APR 30 PH 4: 5¢
SECRETARY OF STATE

Principa! Place of Business

41 WOODFORD AVE.
PLAINVILLE, CT 06062

Mailing Address

PO BOX 2216
SCHENECTADY,

NY 12301

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

]

DO NOT WRITE IN THIS SPACE

1 Country

City & State City & State 4. FE) Number Applied For
52-2065372 Not Applicable
Zip Country Zip $5.00 Additional

5. Certificate of Status Desired  [_|

Fee Required

_7. Name and Address nf New Registered Agent

- §. Name and’'Address of Current Registered Agent

CT CCORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

i

Name

- ———— e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changinj its regisiered office or registered agent, or both, in the State of Florida.

Signatura, typed cr printed name of registered agent and title if applicabi . {NOTE: Registered Agent signature réquired when reinstating) DATE
i 7 i
FILE NO\NHI FEE IS $50 00
‘Make Check Payahle to: Department of State |- . vl .

9. MANAGING MEMBERS/MANAGERS 10, ADDITIQNS/CHANGES s
TTLE VP & AT [} Deete TIME [:} Change |:| Addition | S
NAME MARK E. BUCHANAN NAME =
seetanbress | 12 CORPORATE WOODS BLVD. STREET ADDRESS 2
oITY -ST- 2P ALBANY, NY 12211 GITY - ST-2IP 3
TIE P& AT [ ] Detete Tme [) Change [ ] Addtion g
NAME BARBARA A. MELITA _ NAME - = 2
smeeraoress | 12 CORPORATE WOODS BLVD. STREET ADDRESS EI’_"II’JF] %ﬁﬂ?% — =
arv.st.zp | ALBANY, NY 12211 N - f-lc.'__'--!:ll‘%.\_]
TITLE VP & AT D Delete TITLE T"'
NAME FRANK YANOVER NAME
streetancress | 12 CORPORATE WOODS BLVD. STREET ADDRESS
orv-st-ze PALBANY, NY 12211 CITY - §T- 2P
TITLE R D Delete TITLE |:] Change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY - 5T- 2P CITY - ST-21P :

TILE D Delete TITLE D Change [:, Addition’
NAME NAME

STREET ADDRESS STREET_AISDRES_S . oL vt _____—" !
gy - ST 7P GITY - §T- 2P

TILE ] Dekte_ TE : D Change D Addition
NRME ) vt NAME ;

STAEET ADDRESS . S e o BSTREETADDRESS |-+ vor e "o me o e s
CITY -ST-21P . L - Lt £ITY - ST .'ZIP"-'L i IR L e PR

11. V hereby certify that the information supplied with this filing does not quali'y fer the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the
information indicated on this repor is true and accurate and that my sign sture 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 trustee empow 2red to execute this report as required by Chapter 608, Floriga Statutes, -

4720/01 (5181433-43137

SIGNATURE @M@Zéz@mzﬂ A. MELITA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGhéNG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STFFL32519F 1
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