2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017168

1. Entity Name

INVENIUM ENGINEERING, LLC

Principal Place of Business

1880 HAWKINS COURT
SARASCOTA FL 34236

Mailing Address

1860 HAWKINS COURT
SARASOTA Fl. 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90180 030 ***%55.00

W1 15D

LN IR

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65." “+3 937 Not Applicable
;;h-.ZIp [P Coumry — - - Zip —_— e —— _‘Countrry - z== | -8, Certificate of Status Desired ——55900 ﬂ@ddi_tional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

KING, CLIFFORD M
2033 MAIN STREET SUITE 303
SARASOTA FL 34237

Street Address (P.Q. Box Numper is Not Acceptabie)

City Zip Code

FL

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, typed or printed name of registared agent and title if applicable. (NOTE: Reyistered Agent signature requirad when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES L .
TILE O Delete mEreEi M G- A M ”/ — [ Change mdd‘rtion 3
NAME NAME Dowald H. fcuw\ J J Z
STREET ADDRESS SREETADORESS | | @ 50 faw g g CT. ) §
CITY-$T- 2P OV-SIZF | Sh s eCa ~L 34236 —62/0 §
TIMLE O pelete THLE / [ Change - [=] Agditien | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP ) . CITY-ST-2IP )
ME O velete TrLE [ change [ Adaition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O oelete TILE {1 Ctange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cm'-s}zwp CiTY-ST-2P
THLE [ Delste TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: oA %/Q/ (ALt _ 5/ﬁ/jz‘ 94/-355-9774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN?w-




