2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000010498

1. Entity Name R

ENGINEERED RESOURCES, L.L.C. -

Principal Place ¢f Business
3949 EVANS AVENUE. #407
FORT MYERS FL 33901

Maiting Address
3349 EVANS AVENUE. #407
FORT MYERS FL 3350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Loy

" STATE
rLOFHJQ

KR N DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| Not Applicable
2l Country Zip Country 5. Certificate of Status Desired Xt fgggq L:\igadétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - I - . e emw - . - - . - e P - o
PATEL’ BANS Street Address {P.O. Box Number is Not Acceptable)
3949 EVANS AVENUE, #407
FORT MYERS FL 33901
; City FL Zip Code
8. The above narned 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 title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE ' O petete ML ¢(~o§_ Clchange [ Addition
HAME NAME R OL""" A A
STREET ADDRESS smeeraooness | &1 BH Co cos Tr.
GiTY-ST-2IP OITY-ST-2IP FO‘!“' M‘{MS FL %390%
TILE [ Delete nng(-\pg BG\»BSi p -\-el [ change [ Addition
NAME NAME™, o™ )
STREET ADDRESS sReeTaonRess | 394G Evons A Ve # ypy
CITY-5T-2F r-st2p | Faype M,‘ 245 Fl— 3390)
TME [ Delete mM{ Da\;l a J vV, we. Ol Change B Addition
NAME _ N Ll
STREET ADDRESS - = . seraooress | 42209 N W 26+h 5+
GIY-§7-2P ov-stze | Cape Coval FL  3%99%
{ -
e O pelete mMECC:,é . D change [ Additon
NAME A Kici\nr‘c‘. u. gv‘ We'
S$TREET ADDRESS STREET ADDRESS |} '.I,q Ba u C!
CIY-ST-2IP ony-si-zp M\l 25 F L 3%33%9ci
TITLE 1 Delete TITLE [ change [ Addition
NAME NAMEC ™ Jp‘-\y\ c $l«|e\§!s
STREET ADDRESS STREET ADDRESS veyr
cITY-§7-zip CITY-ST-2IP 13 92’ \‘IMS L 7% q_?s .
TME [ Delote e DDO0040R3 iﬁﬁé@;ﬂfaﬁn
e nae ~04/24/01--01088--01
STREET ACDRESS STREET ADDRESS FRkaERnh OO sxEaSS 0N
CITY-ST-2ZIP CITY-ST-7IP

11. | hereby certify that the information
indicated on this report is true an
limited liability company or,

‘{/"'\l l[

2INTIRE R

pplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 10 execute this report as required by Chapter 608, Fiarida Statutes.

O‘P‘EVA‘ A Vsﬂ\b'& 4’///

TP I SPUe

SIGNATURE ha'fvpen OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nem

l SIGNATURE: A )

Date

Daytima Phona #

CR2E083 (11/00)



