2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015584

1. Entity Name

INTRENEERING II, L.L.C.

Principal Place of Business

P.0. Box 1387
Highland Cicty, FL 33846
SA

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, sic.

FILED

Ol HAY-T7 PH 3: 12

SECRETARY OF STATE
TALLAHAL",FE FLORIDA

00O NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Numter Applied For
59-3687783 Not Agplicable
Zi Coun Zi Countr - . iti
P ey P ¥ 5. Cerlificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 77 Name and Address of New Registerad Agent———— ——
Name
Thomas J. Bryant, CPA
114 N. Tennessee Ave Street Address (P.Q. Box Number is Not Acceptable}
Suite 202
Lakeland, FL 33801
City F L Zip Code
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
Signalure, typea or printed name of registarea agent and Slle | applicatle (NOTE: Regrstered Agent signalure requitsd wnen (gnstatng) DATE
9. MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES ]
TLE Member [ Detete TME [dChange [ Addition | <
HAME James R. Russ SAME T
swersomness | 20 BoxX 1387 (No street STREET ADDRESS ¢
CIFT-ST- 2 Highland City, FL 33846 mail delivery)] .. .. ‘
.
TILE O Delete TLE [ Change (] Addition | !
HAME NAME
:'p [ oangh Tow 3 w3 i SO
STFEET ADDRESS STREET ADDRFSS r" -“:"-!“_ 7 |5 1_:& ﬁjr:'i“: ]___ nne 1
CITY-ST-21P CITY-57-2P e L ",.. - s E- A
RIS e e e e e e ——e [ ] Dejate —f~TmE - e e e— — e - —_— e =T Z]-Change [:;] Addition -
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY -ST- &P CiTY-ST-2IP
TME [J Delete TALE ] change  [_] Addiion
NAHE NAME
STFEET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2P
e [ Detete THLE [ Change (] Addition
NAHE - NAME
STFEET ADDRESS STAEET ADORESS
CITY-$7-atp CITY-5T-2IP
Tim.E [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21p CiTY-5T-7IP
1. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Stawtes. | funther certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive~pr irustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: e T Ao Mgmrrs L fPuss SO -0 Sp3-6 ¥ 6FT
SIGNATURE AMF’ED QR PRINTED NAME QF SIGNING M.ANAGIN(» MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Fhone #




