|2
LIMITED LIABILITY COMPANY 06
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001997 et

£ 1067 aaHny -1 Pz el
GE IUSA METERS, LLC o
-2 - SEGRE 1Y OF STATC
& . - . DONOTWRMEINTHISSPACE . ~. . "~ " TRLLARASSER, FLORL

3. Mailing Address -

PO BOX 2216

2. Principal Place of Business

4] 'WOCDFORD AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!Number Applied For
PLATNVILLE, CT SCHENECTADY, NY 52-2069372 Not Applicable
Zi C 2i Country - —
06 5 62 _ U So unry ) 12 ':Iapo 1-2216|0 §u 5. Certificate of Status Desired [:l g(i l:{(:qﬁ;ﬂr:glonal
: DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
N
‘ CT. CORPORATION SYSTEM
" Street Address (P.O. Box Number is Not Acceptable)
; 200 S. PINE ISILAND ROAD
Zip Cod
BLANTATION FL 135374

and accept the obligations of registered agent.

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. } am familiar with,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
Ve . FEEIS$50.00. ;. T
Make Check Payabie to Florida Department of Sfate
DUE BY MAY 1 .
9, MANAGING MEMBERS/MANAGERS S
e *%*SEE ATTACHED LIST*¥ e, .
NAME NME o
STREET ADDFESS STREET ADDRESS | -:!5:“:"“! i TS ﬁ-E:E':J-'E?
G -ST-7P orv-st.zp | - 05/ /03--0H0RR--002 0, 11
TME TME : '
NAME NAME
STREET ADDRESS ! STREET ADDRESS i
OTY-5T-2IP CITY - §T-2P ot
TnE TIME A :
e e T AT - o
STREET ADDRESS ! STREET ADORESS co
Ty ST 2P arv:st-zp | DO NOT WRITE IN THIS SPACE
TTLE TINE -
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY - ST-2ZIP CITY -5T-2IP
TTLE nmEe L
NAME NAME N
STREET ADDRESS STREET ADDRESS L :
oY -ST- 2P OITY “ST-21P - '
nme TnE *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2P B CITY- §7- 2IP

SIGNATURE:

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 oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V)@

BARBARA A. MELITA 4/22/0%

518-433-4337

OR AUTHOR!

S GNATUR'E? TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

Date

D REPRESENTATIVE

Daytime Phone #

CR2ZE083B (12/02)

STFFL32519F 1
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