2001 UNIFORM BUSINEQS_E_EPO[&HJ(_EBR)

DOCUMENT # 100000015074 ~ ==

1. Entity Name

FERGO INGENIERIA, L.L.C.

FILED

Principal Place of Business Mailing Address

250 M) 165 S
S -Plaza 16v
pliaemy FO 33769

250 MO /15 s
Suide Plazi 00
rtigrai FC BD165 |

20001 APR 30 PH |: 07

DVISION OF SORPORA
TALLAKASSEE. £l oias |

4

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 Mumb . Apnlied For
O’O? - 0295 952 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant .
Name l
richae! e /dinbraisS !
/,_é; /d{ P Mrﬂl S 2SOCIG des 70 . Street Address (P.O. Box Number is Not Acceptable)
250 N 165 St S- Plaza /00 ;
M gys  FL DD
14 ! ? LO? City FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicahle (NOTE 3egstered Agent signature required when reinstating} DATE
e E == e € e (R o
FILE m:wm FEE sslssn o |BONNNA S 345HT o
Make Chack Pa bl to De artment of §‘i§t‘e’“ ~ - -05/30/0{--01098 005 -
ks £ 1 i w0, D0 seeeRS0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES |
TILE u anad m d’ H’Em b,gf" [ pelate TITLE [ change [ Adm‘tiog
NAME e NAME
-(/“‘ﬂai s3] ?' a
STREET ADDRESS ; G0 A/lit) 7l s¥ P/ﬂz 48D STREET ADDRESS !
CITY-ST-2IP IMVH F 23;(9 7 CITY-ST-2IP X
TME M( nbhLs” 1 Detete TITLE [ Change [ Addition
NAME {a /0 Gzé /00 NAME .
STREETADDRESS | 9 e AIM) / (/( / S /g / STAEET ADDRESS ‘
CTY-ST-21P ronul FL 2319 CITY-$§T-2P
TITLE O Gelete TITLE [Jchange [ Additiop
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-21P
T [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2P )
TITLE O Deiete TMLE [ Change [ Adoition
NAME NAME (g '
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p CITY-ST-21p

11.

| hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have e same legal effect as i made under oath; thal | am a managing member or manager of the

limited kability cormpany or the receiver or trustee empowered to axecute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: -——5"“‘0@\4\1\0‘4 Lovos Q.

ohr o5 sur 0777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE 4

4 Cate Daytime Phons #

[
]

CR2E083 (11/00)




