2001 UNIIj:ORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000014037 - FILED

1. Entity Name ' . .

ENGINEERS COOPERATIVE LLC 01 BPR -4 AW T: Sk
SECPETA Y OF STATE

Principal Place of Businass Mailing Address TALL AHASSEER FLORIDA

5305 NORTHWEST 27TH AVENUE 5305 NORTHWEST 27TH AVENUE

GAINESVILLE FL 32606 GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address “"”l”l”lll”llm|||”||m""I“l"“l"I|I"|Il|||"|”“““l

A805 k) [lhSH 2808 Al Lih St

Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Matesonle. F | Biftesulle ) |TTEE- 3081008 i

Zg; ; z@ . chl’_‘trysl_c?’ —— _..,_,,lea.;z ;0? Country:sg-. “==| '8,"Certificate of Status Desired :‘D "?fe-ggqﬁg:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name ’
SCHROEDER’ NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
4010-D NEWBERRY ROAD - .
GAINESVILLE FL 32607 _
City ) FL | #rCode

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

SIGNATURE A _ , -
Signatura, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
- o e mm et e e e FILE NOW!!! FEE.IS $50.00. .- E’.DL_IDEI3!:1955'3‘:’_""'”
Make Check Payable to Department of State g/ 1201 --01 125021
Wﬁi I L 2 e R
9, MANAGING MEMBERS / MEMBERS 10. ADDITlONSICHANGES
TLE " [ oekts TMLE Di r edo& of PusiMess Daw.f [ Change Addition
NAME NAME —~———"] QJL j& He C,K
STREET ADDRESS STREET ADDRESS ﬁ_)e_
CITY-ST-2IP CITY-S§T-2IP (‘Tgﬁﬂ& Uﬂ 18 /‘ / 3 2506
TILE T} Delete TILE o) m&u.L f\faﬁ»mejﬂb«eﬂ [ Change %ﬂdfﬂon
NAME NAME ‘J’cs n
STREET ADDRESS STREET ADDRESS | £of /7 A/k-) ao4-h Ave_
CITY-5T-2P _ CITY-ST-2P GAY eSOt e Ff 329
TME O Delete TME ' O change /[ Addition
NAME ' NAME
| STREET ADDRESS:frrmes_sme wom o o o = o e s e ~STREET ADDRESS - | === — - B
CITY-5T-2P . CITY-§T-2IP
TME . [ Delete TILE [ change ] Addition
NAME S NAME
STREET AODRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE (] Delste THLE . : o [l change [ Addition
STREET ADDRESS STREET ADDRESS | ' ' ’
CITY-ST-ZP : s . CITY-ST-2IP
TILE - : T ' " Ooeee -~ § e : [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ‘ : CITY-ST-2IP

11. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | funhet certify that the information
Indicated on this report s true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the'thceiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fé%%/ﬁ ,m_cw? 5/97@/0/ 352-337

s e
I B

SIGNATURE AND }ﬁénﬁ PRINTED N?E OF saaumé' MANAGING MEMBER, MANAGER, OR Aumon&an REPRESENTATIVE Date Daytime Phone # ﬂo {

4  61S¥200

J

v

CR2E083 (11/00)

pTa——.



