« -. 2003 LIMITED LIABILITY COMPA . FILED
" 'UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

CR2E083 {4/03)

1. Entity Name 07-14-2003 90091 040 ****50.00
TRV ELECTRICAL CONSTRUCTION, LLC
Principal Place ¢f Businass Mailing Address
204 GALE LANE P.O. BOX €9
KENNETT SCUARE PA 19348 KENNETT SQUARE PA 19348
2. Principal Place of Business 3. Mailing Address ||||‘||” [“ ||”| "I" ||‘|”||” Il"l Im "’II ”"I "m ""“m |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  04-3622615 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglstered Agent™ "~ =~ — 7|7~
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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, and accept
the obiigations of registered agent.
SIGNATi.TFiE -
v Signatura, typad or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
J FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiete TITLE [J Change ] Acdition
NAvE MUSSER, W. THOMAS e
steeT anoress | 204 GALE LANE STREET ADDRESS
ory-st-zp | KENNETT SQUARE PA 19348 oITY-§7-2IP
TITLE MGR {1 Detete TITLE 1 Change [ Addition
NAME HORN, JAMES T NAME
steeTanckess | 204 GALE LANE STREET ADDRESS
ev-st-ze | KENNETT SQUARE PA 19348 ) N _CTY-ST-2F )
TITLE : 1 Delete e ' [dChange [ Acdition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TIE 1 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P ; CITY-ST-2IP
TITLE (O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s T~ ) : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE T [ Delets TME ['Change” ~ [ Addition
NAME i NAME
STREET ADDRESS ; - - e co- X . STAEET ADDRESS ] C e s el .
cmy-sf-ip | ’ o CITY-$1-2IP
11. | hereby certify that the information supplied witn this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infermation
indicated on this report is true and accurat t my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei Bmpowere: execule this report as required by Chapter 608, Florida Statutes.
of 0)
|7 PpIm A / / / )
SIGNATURE: UZ"REGTSTREDR  yw/ero 2/ilo® Wl pop  Exri2d
SIGN, AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RFPRESENTATIVE " pah Daytime Phone #



