2002 UNIFORM BUSINESS REPORT (UBR)  Abr 25F12%gg)8°00 am

*i"— B Y
DOCUMENT # MG8000001152 ecretary of State
1. Entity Name
04-25-2002 90003 014 ****50.00
SIEMENS POWER TRANSMISSION & DISTRIBUTION, LLC /
Principal Place of Business Mailing Address
7000 SIEMENS ROAD C/O SIEMENS CORPORATION
WENDELL NG 27591 186 WOOD AVENUE SOUTH
ISELIN NJ 08830
¢/o Siemens Corporation
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
186 Weod Avvere South
City & State City & State 4. FEI Number Applied For
Iselin, NJ 56-2025811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. - - - - - B - Name-,,.' — ..
C 7 CORPORATION SYSTEM -
Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or prinfac name of registerad agent and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE PCEQ O petets TLE O change  {J Addition
NAME VAN DOKKUM, JAN J NAME
STREET ADDRESS 7000 S|EMENS ROAD STREET ADDRESS
CITY-8T-2IP WENDELL NC 27591 CIy-S1-2IP
TITLE MGRM [ Detete TITLE [J Change  [J Addition
NAME SCHULMEYER, GERHARD NAME
STREET ADDRESS 153 EQST 3RD STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-8T-21P
TILE VCFO 7 pelete TITLE [ change [ Acdition
NAME WETZEL, UWE TORSTEN R [ .-
STREET ADDRESS 7000 S]EMENS ROAD STREET ADDRESS
CiTY-87-2IP WENDEU. ND 07581 CITY-ST-2IP
TITLE v : M Delete TILE [ thange (7] Addition
NAME HAMILTON, HARRY NAME
STREET ADORESS 7000 SIEMENS HOAD STREET ADDRESS
CITY-8T-2IP WENDELL NC 27591 CITY-5T1-2IP
TITLE S ™ pelete TITLE [J change  [J Addition
NAME BUKER, MARGARET R NAME
STREETADDRESS | 3333 OLD MILTON PARKWAY STREET ADDRESS
CITY-ST-ZIP ALPHAHETTA GA 30005 CITY-ST-ZIP
TITLE AS J pelete TITLE [Jchange [ Addition
NAME YOUNG, LLEWELLYN P NAME
STREET ADDRESS 186 WOOD AVENUE SOUTH STREET ADDRESS
CITY-51-2iP |SEUN NJ 08830 CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PHECNATURBREOUIRER

SIGNATURE: P. Yamg, Assistant Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|

CR2EG83 (9/01)




