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2001 UNIFORM BUSIKESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ENTRENEERING I, L.L.C.

-
LO0000015583

Principai Flace of Business

P.0. Box 1387
Highland City, FL 33846
U3A

Mailing Addrass
P.0. Box 1387

Highland City, FL 33846
Usa

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

OIMAY -7 PH 3: |2

SECRETARY OF
TALLAHASSEE, FEE&T&A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3687959 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Thomas J. Bryant, CPA

Street Address (P.O. 8ox Number is Not Acceplable)
114 N Tennessee Ave

Suite 202

Lakeland, FL 33801

City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent. or boih, in the State of Florida.
SIGNATURE
Signaluie, typed or pnnled name cf registered agent and iitle i appkcable, (NQTE: Regisiered Agent signature required when renstating) DATE
EEREIRE
T e b s
9, MANAGING MEMBERS / MEMBERS ADDITIONS /CHANGES
TILE Member T Deiste TITLE [ Change 7] Addition
MAME James R. Russ NAME
streeraooress | P0. Box 1387 (No Street STHEET ADDRESS
CITY-ST-2IP Highland City, FL 33846 mail dEliVE].'] )C[TY-ST-ZIP
TME O3 Delele TITLE A __,,_Q:_J;né 3 4 _C_]_A_ugili.ugi
NALAE NAME 300 !—‘I!IE_ ,ﬁm lf_ff;' WE-—-007
STREET ADDAESS STREET ADDRESS e L H L e I
Y s
GITY-ST- 2P CITY-ST-2F wkTl, 00 ssksS0,
TITL.E 1 Delete IMLE [ change (] Acdition
NAWE __ R . . NAME
STHEET ADDRESS STREET ADDAESS - T TTTTT T e —
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE ] Change [ Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITe-ST-3P GiTY-ST-7P
me O Delete TLE [ Crange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

11. | hereby certiy that the information supplied with this filing dees niat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signawre shail 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 or trusj powered 10 execute this report as required by Chapter 608, Florida Statutes.

/. >
SIGNATURE: mﬂﬁ———— Somzs M. Buss

SIGNATURE AND TYPEDIOﬁ- PRINTED NAME QF SIGHING mlNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

S-/-Or

Date

Fb3 o 6%

Daytime Phone #

~m A e aa




