2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ANU

DOCUMENT # M9900000195§

1. Entity Name

, o
TRIGEN-CINERGY SOLUTIONS OF THE SOUTHEAST

-~
o

LLC

FILED
Do ®AY 25 PHIZ: 38
SECRETARY OF STATE

Principal Placg of Business
one woket. SreceT

Mailing Address

white CFIGLMQ,N‘I 10kD}

TALLARASSEE, FLORIDA

i

I et Secer

3. Mailing Address

ONe

Wadter Street ﬂ

Suite, Apt. #, elc. Suite, Apt. 4, elc. -~ DO NOT WRITE IN THIS SPACE

City & State . City & State . '\} \/ 4. FEI Number 40 2| Applied For
Wit Plains AY | Slite. Plains 13- 40RN2E | Troirosicasi

Zip Caur_ury Zip Country ' $5.00 Additionat

SIGNATURE

10601

USA / Déb !

6. Name and Address of Current Registered Agent
Name _

== T =" —

USA

O

7. Name and Address of New Registered Agent

CT—oppotATion—

5. Certificate of Status Desired

Fee Required

Street Address (P.O. Box Number is Not Acceptable)

Rord

1200 Sout PINE Jaland
YA TATIEN

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

FL ! Zip Codesgaz'_j’

Signature, typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
o 7 T MANAGING MEMBERS/MEMBERS . ADDITIONS / CHANGES —
TITLE S e O Delete TITLE PReSIDENT [l change  [addiion
NAME R T CRR NAME pA & DR whofnd HeDN
STREETADDRESS |#° * .- w7%_ & — STREET ADDRESS N E WVATEY ST
CITY-ST-2P -ovestze Al HHTE PLATNS  MEW Yaldk 1bend
TILE ] Delete TITLE Vic& PgE‘é! DewT { (J Change [ Acdition
NAME wveNGEN [gTEVR S th
STREET ADDAESS STREET ADDRESS | A @, WA EE BTRE
CITY-S7-21P o2 | ) HaTE PLarnt New )/ag}: /00 J
TILE [ Delete TNLE TREAICLLE \ {JChange (X Addition
WA e w8 PRl STV WJ.—-UJM_, - —
STREET ADDRESS STREET ADDRESS (&) e WP STEEC ¥ )
CITY-§T-ZP ovstar | BT :PL A\h] S | A ewl \/OKK thO l
TME O petete TILE JECRETAR ’J _ Ol Change ¥ Adcition
NANE naveM € &M Jezow € ENNEnAWAN
STREET ADDRESS STREETADDRESS | j 59, = FO@RTH sTeeel
CATY -ST-T avstze | CimernndaT - . O HID 4502
TILE [ pelete TITLE Ocrange O Addiion
NAME NAME 3&;}:}(‘33395‘94;‘7— T
STREET ATDRESS STREET AGDRESS e/ 14/00--01113--124
ot dp um-s1-2P weeEat0 00 seswsC0 00
TILE & [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-2IP

11. | hereby certily that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurgte and i
limited! liability company or the receiver,

SIGNATURE:

at signature shall have the same legal effe
empowered to execut

A/

is repart as required by Chapter 608, Florida Statutes.

Vo Mt/ 7,

ct as if made under oath; that | am a managing member or manager of the

SIGNATURE AND/YPED oR m{nrsn MAME OF SIGNING MANAGING MEMBER céhmmen

/
‘f - 272090, m\ 246D

Date Davlnrne_ﬂ'lone #

CR2E083 (11/99)



