2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000010498
ENGINEERED RESOURCES, LL.C.

Principal Place of Businoss

3949 EVANS AVENUE. #407
FORT MYERS FL 33901

Mailing Address

3349 EVANS AVENUE. #407
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

KK

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90132 016 ****55.00

T

DO NOT WRITE IN THIS SPACE

HIRTA

SIGNATURE ANE'YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

7 Date

Daytime Phone #

City & State City & State 4. FEI Number Applied For
Gh- lD"}SZ‘é BLIE-ERR Not Applicatls
Zip Country Zip Country » . $5_00 Additional
5. Cerfificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ~ T ) - T B .
PATEL, BANSI Street Address (P.O. Box Number is Not Acceptable)
3949 EVANS AVENUE, #407
FORT MYERS FL 33901
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printad nama of registered agent and title if applicable {MOTE: Aegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR Delete TIME Member O change Kl Addition | 5
NAME VIGNE, ROBERT A NAME Connie R. Dyer <
. . 0
STREET ADDRESS | 6184 COCOS DRIVE STREETADDRESS | 427 Bluerldge Dr, Apt. G 104 2
onv-se2f | FORT MYERS FL 33908 ov-st2p | Martinez, GA 30907 o
TmE MGR I Delete TITLE O change [ Addition | G
NAVE PATEL, BANS! N ‘
STREETAIDRESS | 3049 EVANS AVE., #407 STREET ACDRESS
CITY-8T-2IP FORT MYERS FL 3@01 CITY-ST-ZIP
TIMLE MGR Delete TITLE O change [ Addition
TRET [ VIGNE; DAVID I o N o T ) -
STREET ADDRESS 4208 NW 26TH ST STREET ADDRESS
CITY-ST-2P CAPE CORAL FI. 3@3 CITY-ST-2IP
TITLE MGR Delgta TIMLE [ Change (O Addition
NAME VIGNE, RICHARD H NAME
STREET ADDRESS 1337 BRADFORD RD STREET ADDRESS
CiTy-ST-ZIP FORT MYERS FL 3@1 CITY-ST-2IP
TITLE MGR Delete TITLE [J Change ] Addition
NAME SHIELDS, JOHN C HAME
STREET ADDRESS 14001 RNER RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905 CITY-ST-2P
TITLE 3 Detete TIME { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
ACNATIE % Y YRED /.
SIGNATURE: MWE ZfLARED &/ 7 )72




