T

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M02000001182 '

1. Entity Name
IMSERV NORTH AMERICALLC

FHED
03 #PR 15 U 2 )
JE(‘PCTHM’UC STATIE.

Principal Place of Business Mailing Adsiress TALL AHASS :

8601 SIX FORKS ROAD 8601 SIXFORKS ROAD EE L OR’DA

RALEIGH, NC 27615 RALEIGH, NC 27615

e A0 A O A
Suite, Apl. #, etc. Suite, ApL. #, elg. [ CHECK HERE IF MAKING CHANGES

. ity & Stale City & State 4, FE| Number Applied For
91-1886700 Not Applicabie
2p Gountry 2 Country 5. Cenilicate of Status Desired [ ﬁg ggﬁfg‘g'“"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Roglmmd_g_ent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Bax Number is Not Acceplable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named emity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eignaiuse, 1yied of prniad nama ol myisiand agantany il § applicaiag, {NOTE: Rayswrad Apani s iynaind MEinod whan Minsuling) \ l:\A‘lg
SOOI EOang 2T
1EA2--01016--013 #5000
9. VANAGRG MEMBERSIMANAGERS Bt . e ADDITIONS/CHANGES :
e MR-  TErrYy Guick [ Delete e iPre s e ns BcChange [ Addition
NAME INVENSYS METERING HEADQUARTERS CORP. NAME
STREET ADDIESS [8604-SIX FORKS ROAD SEEIADDRESS [ W09
tiv-si-z¢ | RALEIGH, NC 27616 iv-s1-2p
e Vice Pre s/déenfo Manidel [ pg e : O Grange ] Addition
NANE wer ne & ea r NAME
srgtaniess | 70/ Byrd SYREE) ADDRESS
oY-g1-2P E chmond, (//4 232 30~307 Litv-51-2p
51 Vice President v Secretary Opdee MmEe [ Change [ Addition
NAVE 77 me 7(‘/1 7. Tolan HAHE
STREETALLRESS | [ =70 / yrd Ave. STREET ADIHESS t T e -
onv-s1-2Ip 2ichmond, ¥A 2323030/ / cv-s12p
THE O Delete - § TME [ Change [} Addition
NAME NAME
STREET ADDRESS STRGET ADDRESS
cy-s1-2p ¢V -sT.2p
e O pelee T [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
civ-51-28 CITV-ST.2p _
e ) ’ [ Delete TILE o ‘[Ochange [ Additien
NAME NAME :
STREET ADDRESS . ‘ STAEET ADUIRESS
tiy-s1-21p cimv-st.mp

. | herehy cerify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)), Florida Statutes. t further certify that the Information
indicated on this raport is true and accurete and that my signature shall have the same legal effect as if made under oath; thal | am a rmanaging member of manager of the
limitea Habil ty company or the receiver or frustee empowered to execute thia repor a3 required by Chapter 808, Florida Statules. . N

SIGNATURE: [ A~ ’//7/03 §0 - 7St-¢5/9

SIGNATURE AND TYPED O PRNTED N. OF SIGNING MANAGING RMEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Qaud Daytima Fhond #

¥

CR2E0B3 (10/02)



