2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # 94000000182 . FILED
. Entity Name -
BARRETT TECHNOLOGIES, L.C. OO KAY 23 BM T7: 96
SECRETARY OF STATE
Principal Place of Business Mailing Address k\ PALL AFAD StE FLER DA
11510 HERON HILLS LN ) 1913 EAST SKYLINE DR !
RIVERVIEW FL 33569 CLEARWATER FL 337634540 \
\ .
S e KR AR MDA
11510 Heron Hills N
Suite, Apt. #, etc. | . Suite, Apt. #, etc. ~.  _aTesswste ~o-DONOTWRITEINTHIS SPACE —; —ommse= ©
City & State City & State . o 4. FEt Number Applied For
‘ Ruyervie - F’L, - 59-3238955 Not Applicable
Zp oo ~ | .Country, PR :2%35(‘ q - Counfry e 7 " 5. Certificate of Status Desired —- [F} - ?g‘ggdlﬁ'fgtianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, KENNETH W
11510 HERON HILL LN

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

RIVERVIEW FL 33569

City FL Zip Codse

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

Signature, typed or printed name of registared agent and titie if applicabla. {NOTE: Registared Agent signature required when rginstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

THLE MGR ' O pelete nnE [ thange  [] Adulition

NANE BARRETT, KENNETH W NAME — Mo oERTERS——1

staeev apoeess | 11510 HERON HILLS LN STREEY ADDRESS <) %E?/-fgf]ﬁ:i—rﬂ 133%‘—_-1302

erv-srze | RIVERVIEW FL 33569 oTY-57-1P I o,

s : (] pelete nne ) ) ctangs [ Asgition

WAME MAME

STREET AUDRESS STREET ADDRESS

CY-ST- 2P - - e e . _ CITY-87-21P - - e - - i )

e O peete me [Jcnangs [ aomion

NAME - _tAmE

STREET ADDRESS ) ) STREET ADDRESR

CITY- 8T- TP ) CITY-81- 1P

{13 ; [ petets TIME [ changs [ Addition
" NAME o NAME

STREET ADDRESE | T TREET ADURESS

CITY-3T- 2P CITY-8T- 2P

TmE [ pelets TITLE : [Jctangs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-BT- 2P

TITLE ‘.'- ] Detets TITLE [ changs [ Adutitten

NAME i NAME

STREET ADORESS | . STREET ADDRESS

CAY-ST-TIP r CHY-$T-21P

11. I 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 report is true and gecurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited fliability company or the reetier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\374;40 &8 £22. 9722,

Date Daytre Phong #

SIGNATURE:

CR2E083 (9/98}



