FILE NOW: Feeafter May 1, will be $588.75 APFIOVED
AND)
LIMITED LIABILITY COMPANY <P% FLORIDA DEPARTMENT OF STATE riLED
ANNUAL REPORT .
» 1997 DIVISION OF GORPORRTIONS 97 APR 21 PMI12: 26
FILING FEE noual Re, +$ Corporation Bu ntal F .
$ 203.75 | Make cA:heeanfr;st:l?:» FT:)EDPB;:AR:SE:T%F"STATE Tﬁ%ﬁlﬂ%&%&%&

[T Name sndVieira Adiress — DOCUMENT 96000000260

UTILITY PARTNERS, LC

Ya. Principal Place of BUSINess AdOross

600 NORTH WEST SHORE BLVD., SUITE 1200 00 NORTH WEST SHORE BLVD., S
TAMPA FL 33609 CAMPA FL 33609
If above mailing addross i6 incotrect in any way, line through Incorrect information &nd enter conection in Block 2a
2 Principal Place of Business 26, Malling Address 3. Date Organized of GuaMea | 38. otie ol Formation
Suite, Ap!. #, etc. Suite, Apt. #, ete. ryf;i(mis 96 N
" [ #pptied For
City & State City & State 5 9_ 33 8 7 3 5 0 Ej Not Applicable
7 Colntry 7 Courty 6. Date of Last Report 6, Cariificals of Siatus Desired
Sn d o Adlilteon ] F e Hegaone
‘7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Ageni
Neme

REVD, YIMOYHY A
G600 NORTH WEST SHORE BLVD,, SUITE 12 Strest Address (9.0, Box Number 1s Not Acceptabie)
FAMPA TL 33609

Sulte, Apt ¥, ett.

City Zip Code

9. Pursuani to the provistons of Saclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this s;;;emem for the purpos# of changing

its registered office arreqisterad agent, or bath, intha State of Flarida. Such change was authorized by affirmetive vote of s majority of the members. | hereby actept the eppoiniment
as regislered agent, and accept the obligations.

SIGNATURE __ DATE
(Regi d Agent A 0 Appoi INQTE: Registerad Agent signature reguirad when réinslaling)
10. Tule Managing Members/Managers Busihess Street Address City, State eng Zip Code
MGR RERD, TIMOTRY A 400 NORTH WEST SHORE BLVD. TAMPA FIL 33600
MGR| KENNEDY, JAMES F 600 = NORTH WEST SHCRE BLVD| TAMPA, FIL 33609
S [J' S e L T e L

-4/ 4.-’3?w-~~{]1t]n =011
w0, 70 e 1s T

/497

11. 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the sarne legal effect as it made under path; that | am a managing member or maneger of \he

limited liability company or thé recaiver of trusiee empowsred to axecute this report as required by Chapter 608, Florida Statules; and thal my namg eppears in Block 10, or on an
attachment with an address.
SIGNATURE: , A1 Amasprnge. “//9 __vs-wer wrey

SIGNATURE AND TYPEQ OR PRINTED NAME OF S1GNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

d
{

INHSE 10 R(12-96)



