2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001958

1. Entity Name

FILED

TRIGEN-CINERGY SOLUTIONS OF THE SOUTHEAST LLC

01 MAR 22 AMI0: 32

Principal Place of Business

ONE WATER STREET
WHITE PLAINS NY 10601

Mailing Address

ONE WATER STREET
WHITE PLAINS NY 10601

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VNGO

2, Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13"4089128 Not Applicable
Zip Country Zin Country rs ’ $5.00 Additional
5. Certificate of Sta:u; Desired | Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
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 both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registarad agent and title if applicabla.

[NOTE: Registerad Agent signatufe required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MEMBERS 10, /
TME MGRM (T THRE FecaibenT Ol change  [WAdction
NAME CASTEN, THOMAS R NAME qoRAN marnihea

STREET ADORESS | ONE WATER ST. STREETADDRESS | oy~ {1 Yyl ireat

arv-st-ze | WHITE PLAINS NY 10601 omy-t-2p wite Pains, iy 106d] p
TITLE MGRM MME TITLE Tes —Asy &.ﬁ 1 ] Change Eﬂ«ddinon
Nae KESSEL, RICHARD E e Srepher T WPRD

STREFT ADDRESS | ONE WATER ST. STREET ADDRESS OnNE W ‘ 3‘\12.L—"B'_T‘ )
CTY-ST-7 | WHITE PLAINS NY 10801 St [ HATE DiaidnlS ; NY /060 | '
mME —ﬁGR ’ oo M0ete I me < gé&&: I ’ - Olchinge [} Addition
NAME ROGERS, JAMES E NAME Jepome A VENNEMARNA

STREET ADDRESS 139 E FOURTH ST STREET ADDRESS an e U-M’\_-E-' '2’ Smm‘—‘

CITY-5T-ZIP GIW CITY-ST-2IP w ‘H'T_E Pra (1S N ;I {0 Lo ‘

TIME MGR . Q’ﬁm TITLE d ! [Jchange [ Addition
NAME GLE, DONALD B JR HamE SOOooDz=29-4944 15—
STREET ADDRESS | 349 E. FOURTH ST. STREET ADDRESS ~3428/01 01034013
CITY-8T-2IP W . W CITY-5T-2IP *****Sn_ DD **»‘*’#‘qﬁl’l‘:‘
TME 9 [ Delete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TIME O elete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate 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 rece;

SIGNATURE:

r Or trustee emppwered 10 execute this report as required by Chapter 608, Florida Statutes.

O RO AT
A SNl

ijl'éjol

(a14) 28b-( 600

SKSNATURE AND TYPED B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

[ Data

Daytime Phone #

-gv Oc91E00

CR2E083 (11/00)



