FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # L0O0000015584 Secretary of State

1. Entity Name

ENTRENEERING II, L.L.C. 05-15-2002 90052 012 ****50.00

ESS
Principal Pace of Business Mailing Address

PG B 1 Pp. Fox UUIULDII
53046 H 3046

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number 59'368?783 Applied For
Not Applicable
i Count f Counts iti
Zie ountry Zip ountry 5. Certiicate of Status Desree.~ []  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. — - = .- i ) Name
BRYANT, THOMAS J CPA —
Street Address (P.C. Box Number is Not Acceptable)
114 N TENNESSEE AVE
STE 202
LAKELAND FL 33801 _ -
City FL 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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10.. ADDITIONS /CHANGES
TIMLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-81-7P CITY-ST-2IP
TITLE TITLE Change Addition
< 7)0 . /EO /c S o [ Delete Clchange [
NAME - NAME
STREET ADDRESS 'Eyfz /C- 70&.1 / 7 STREET ADDRESS
CiTY-57-2IP A 3 / GITY-ST-ZiP
TITLE o~ [ Delete TITLE [JChange [ Addition
RAME ) NAME ’
STREETADDRESS |™—~ ° - - - - - -J STREET ADDRESS o —— .- _ o
CITY-8T-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE J pelete TILE [] Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WITLE O Belete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuralg-Mg that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver g sfee empowered to execute this report as required by Chapter 808, Florida Statutes.
( 3v2)
== n s 5 .
CENATYZ pAINRED - -
SIGNATURE: DN R G202  $b8-39/9

SIGNATURE ARDJYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davima Phora #

CR2E083 (9/01)

VARSI T [ ]




