2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001221
. ity Name : ;
CONECTIV SOLUTIONS LLC F E Hm- g D
— _ ~ 01 JAN29 PH 4: 30
Principal Place of Business Mailing Address )
800 KING STREET 800 KING STREET SECRETARY OF STATE
WILMINGTON DE 198990231 WILMINGTON DE 198990231 TAUEAHASSEE, FLBRIDA
e e — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
52‘2%5485 Not Applicable
ap ) 1 -Country ) a -Zip N _ . Cou_n try_ 5. Certificate of Status Desired O gase'ggqlﬁ?;gﬂona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
£ T 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signalure, typed or printed name of registered agent and titie if applicable. {NQOTE: Aegistered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TITLE MGRM _ ) Delete “f Tme . ‘ : [Jchange [ Addition
NAME COSGROVE, HOWARD E NAME
STREET ADDRESS | e} KING STREET STREET ADDRESS
CITY-ST-ZIP WIW1 CITY-ST-ZIP
TITLE MGRM [ Detete TITLE {OJcChange  {J Addition
NAME CARR, ROBERT W KAE
STREET ADDRESS 800 KING STREET STREET ADDRESS
CITY-ST-2IP WIL MINGTON OF 198990931 . - o CITY-ST1-2IP , L }
TIME MGRM- ' 3 Delete TITLE [Ctehange [ Addition
NAME . NAME
REESE, PHILIP § i N SOOO0ES21IELS
STREET ADDRESS Y STREET ADDRESS o - L =15 ].J_.::-"""“““ 1
orvstir | \NGTON O tenay /00T 0T 2 012
e MGRM O belste TITLE s
N LAVIN, JAMES P NAME
STREET ADDRESS 800 KiNG SmEET STREET ADDRESS
CITY-ST-2IP MLMIN.GIQN_DEJ.Q&QQ'O231 CITY-ST-2IP
TRLE MGRM JKI Detete TLE ms‘- [~ X)) " Ef{Change ﬁ Addition
e DONOGHUE, MOIRA K hae Diana, C. De nnq olic
STREET ADDRESS 800 KING STREET STREET ADDRESS g oL K’q ;+ .
om-s-2¢ |y MINGTON DF 188990231 CITY-ST-2IP Wd’/’hv'nq u""\ D&" ﬁgqq._o .'L'sj
TITLE MGRM [ Delee TITLE ’ ’ [ cChange  [J Addition
NAME AGRA, ARTUNG F e
STREET ADDRESS 800 KlNG STHEET STREET ADDRESS
CITY-$1-2IP mmmai CITY-ST-2P

11. | hereby 'éertify 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 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 the
'|imiteg ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- o D ST ) D C. Vebwseiss
SIGNATURE: AN o U g3 CU i Asers Sec ey %75/0/ (30343 - 350

SIGNATURE AND TYPED OR PHINTED N AGING IlEI’lBER, MANAGER, OR AUTHOHRIZED HEFHESEN#TIVE Ds;lima Phore #

OF SIGNING

4Y  ¥98S200

CR2E083 (11/00)



