2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0000015583

1. Entity Name

ENTRENEERING I, L.L.C. T

Secretary of State

05-15-2002 90052 011 ****50.00

Principal Place of Business Mailing Address

May 15§, 2002 8:00 am

2
3

P.0. BOX 1387 P.O. BOX 1387 - OGUlU&s03V
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846 -
\\.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3687959 Applied For
Not Applicable
- - : —
ap Country Zp Country 5. Certificate of Status Desired Q.. _§5'00 Add't_'off’_‘i_-___w e
P B S U (O PR =l s e A 08 Requlredssscim o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘
BRYANT, THOMAS J CPA j
Street Address (P.O. Box Number is Not Asceptablo} :
114 N TENNESSEE AVE P |
STE 202 j
LAKELAND FL 33801
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printad name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ] ADDITIONS / CHANGES _
TMLE MBR ' 1 Delete e [ Changs [ Addition | &
NAME RUSS, JAMES R P = So NAME 8 |
STREET ADORESS [-P-OBOXTRHT— (0O ©ox STREET ADORESS 2
oSz | HIGHEAND-eP-R-aase~ Eacteton T | o i
o
TTLE 3 %‘3 | [ Detete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TIMLE [J Crange [ Addition
~ NAVE = e e o o NME )
STREET ADDRESS STREET ADDRESS - - e
CITY-ST-21P CITY-ST-27IP
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or tr e empowered to execute this report as reguired by Chapter 608, Florida Statutes.
AN U4 R VAl / / <2 - .
SIGNATURE: o2, U R LIIBZD /- 28-02 /352 - 565 -39 19
SIGNATURE AND TYPED/SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nevy‘eszmmvs Das ./ Daytime Phone #




