Flle on or before May 1, 1998 or Limlited Liabllity Company will be

gsubject to a $ 400.00 LATE FEE.
FILE
LIMITED LIABILITY COMPANY 4H FLORIDA DEPARTMENT OF STATE SECRETA Y-.(?F STATE
. Sandra B. Mortha nE. :
- ®Secratary of Staly mwsﬁﬁrﬂcowomﬁws
9B MAY -1 PHI2: |8

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
—
FILING FEEi Annual Repori $100.00 + $88.75 Corporation Supplemental Fee

2 188.75 ! Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address DOCUMENT# M96000000260

of Limited Liability Company

1a. Principal Place of Business AJaress

UTILITY PARTNERS, LC

600 NORTH WEST SHORE BLVD., SUITE 1200 600 NORTH WEST SHORE BLVD.,
TAMPA FL 33609 TAMPA FIL, 33609
2. Prncipal Flace of Businass 2a. Malling Addrass 3. Date Organized or Qualilied | 3a. State of Formation
[Sufte, Apt. ¥, etc. Suile, Apt. #, efc. OZEI/:' 5/1996 NV
’ 4 umber D Applied For
Thy & State City & State 50-3387350 D Not Applicable
Zip Country 7ip Counry 6. Date of Last Report 6. Certificate of Status Desired
0 4 /2 1 / 1 9 9 7 %8 79 Addilional £ ec Hecuirerd D
7. Name and Address of Current Registered Agent 8. Neme and Address of New Registered Agent/Office
Nama

REED, TIMOTHY A

600 NORTH WEST SHORE BLVD., SUITE 12 [ SteetAddres (P.0.Box Nummiﬁamtly&y 137
TAMPA FL 33609 A i

Sulte, Apt. #, eic. HERR100. TS s BB, 75

Gity Zip Coto f
FL I

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limiled liability company submits this statement for the purposé‘ﬂ changing
its ragisiered ofiice or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of e majority of the members. | heseby acgept the appointment
as registered mgent, and accept the obligations.

SIGNATURE DATE
{Regsicred Agont Accaptmg Appoantment)  (NOTE Registared Agenl gignature raguired when reinsialing}
10, Titte Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR | REED, TIMOTHY A 600 NORTH WEST SHORE BLVD.| TAMPA FL
MGR | KENNEDY, JAMES F 600 NORTH WEST SHORE BLVD.| TAMPA FL
»
[}

11. Ido hereby certily that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07{3) (i}, Florida Statutes. |{urthar certity that the information
Indicated on thls annual 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 tha
Hmitad liability company or the reciivar/trslee poyerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
Sl baees #/2,//9 & (v3)2P2 PP

SIGNATURL AND TYET U 08 PRINTE L NAME O SIGNING MANAGING MOMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




