2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = M99000001957
1. Entity Name . . F”.ED
ENERGY EQUIPMENT l,EASII\_lG uc T
g - 01 MER 22 AMI0: 32
Principat Place of Business Mailing Address . 3 £C RE'TAR Y OF S TATE
ONE WATER STREET ONE WATER STREET TALLAHASSEE. FLORIDA
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
e — VA A
Suite, Apt. #, elc. Suite, Apt. #, atc. - DO NOT WRITE Il;l THIS SPACE
City & Statg City & State 4. FEI Number Apolied For
13—4042567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'ggqﬁ:;ﬁc’"al
- 6. Name and Address of Cutrent Registered Agent © ° 7. Name and Address of New Registered Agont
Name
C 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 beth, in the State of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES )
TMLE MGRM (™ Delete e PrEsADENT Change [ Addition
NAME CASTEN, THOMAS R ' NAME Goan Nornheesd
smreer aporess | ONE WATER ST, SREETADORESS | ) = T2 STEEE)
orv-st-zp [ WHITE PLAINS NY 10601 - B crv-St2P [ ytite Plapas | Wy 30601
TiLE MGRM ' o Detete e EXECUTNG YICE PLES DENT Ol Change  [#Adcition
NAME KESSEL, RICHARD E _ NAME M. 3Tephen  Harknest
STREET ADSRESS | ONE WATER ST. STREETADDRESS | oypdls  \WE e STREEY
or-5T-2¢ | WHITE PLAINS NY 10601 . _ onv-st2e hiite PVAcnS ; NY 10WD] e
TITLE® - ) - - 7 DDelete - TITLE Se c,:rp(ﬂa’ - [ Change Addition
NAME ggggns, JAMES E NAME Iegome KA. VENN A N
staeey ADoRess | 4499 E. FOURTH ST. SREETADDRESS | |37, €. fDaTH Stowed
ory-s-2¢ | CINCINNATI OH 45202 . p CITY-§T-7IP Cim N NA : O 45202__ y
TME MGRM A Delete TITLE TRER SO i Change  [A Adation
NAME INGLE, DONALD B JR H NAME Stepher T WAED
STREET ADORESS | 139 E. FOURTH ST. STREETADDRESS | mqe= W pTETR  STREET
omy-st-2p | GINCINNATI OH 45202 OTv-ST-ZP | WA I—E‘-fe’ Al i/ 1060)
TLE . T Detete e L . [Chenge [ Addition
NAME . NAME — iy R o
STREET ACDRESS ' STREET ADDRESS (RINE %%’%—3{?‘3%%?0%4981 2 =
CITY-ST-2IP cy-gt-z2p | He b o - o
TME ) [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
OIFY-ST-2IP : ChY-ST-2P

11. | hereby certify that the information supplied with this filing does nat 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
limited liability company or the receiffer or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___. AP G alis :@u (914) 286~ 6D

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

1290£00

av

CR2E083 (11/00)



