v )

. File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

CUIPR20 P e an

$ 188.75

FILING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. “Name and Mailing Address
of Limitad Liability Company

DOCUMENT # M98000001062

TRIGEN-CINERGY SOLUTIONS OF ORLANDO LLC
139 EAST FCURTH STREET

1a. Principal Place of Business Address

139 EAST FOURTH STREET

CINCINNATI OH 45202

CINCINNATI OH 45202

2 Principal Place of Business

2a. Mailing Address

Suite, Apt_ #, elc

Sule, Apt. #, etc

- — mim e E
City & State Gily & Stale 31-1612973 D Nel Applicable
Y __ _ | & DateollastReport ] &. Ceftificate of Status Desired |
7o Covriry Zio Con a e o P &. Certificate of Status Desired
O

3. Date Organized or Quahfied J 3a. State of Formalion

09/21/1998

| 4. FEINumber

DE

D Appiied For

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agenl/Office

1200

C T CORPORATION SYSTEM

PLANTATION FL 33324

Name
SOUTH PINE ISLAND ROAD
["Buite Apt ¥, &t

W'r”’ o

| Stfeet Address (P.O. Box Number Is Not Acceplable)

RS X 1

-04/27293- D1052--002

L P e O [ e BTy
Pl AaEs. s

FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named limited liabiity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members | hereby accept the appointment

&s registered agenlt, and accept the obligations

SIGNATURE e T T R L oy ST A e i o DATE [,
Regsored Agral Aciephog Apreaedineniy (ML Feg steaed sgend sigaatiee reored w i fer bty ¢

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR |CASTEN, THOMAS R ONE WATER STREET WHITE PLAINS NY

MGR | INGLE, DONALD B JR 139 EAST FOURTH STREET CINCINNATI OH

MGR | KESSEL, RICHARD E ONE WATER STREET WRITE PLAINS NY

MGR | ROGERS, JAMES E 139 EAST FOURTH STREET CINCINNATI OH

MGR |WEISER, MICHAEL ONE WATER STREET WHITE PLAINS NY

MGR |WINGER, CHARLES J 139 EAST FOURTH STREET CINCINNATI OH /\(
JZ' ﬂ”( ot

limited liability company or the receiver or trusteg empo
sttachment with an address.

SIGNATURE:

11. ldo hereby certify that the information supplied wiih this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes  Hurther cenify that the information
indicated on this annual report is trug and accurate and that my signature shall have the same legatl effect as it made under oath, that | am a managing member or manager of the
red lo execute this report as required by Chapler 808, Fiorida Slalules, and thal my name appears in Block 10, oron an

SIGRIATURE AN TYRE D SR FRUTITE O FARE OF SCMI G MAZIAT IR B MEIEH CF AN AE T

Prs 073 287 45D

INHSEIO R {12-98)



