2002 UNIFORM BUSINESS REPORT (UBR)

FILED

t

Aug 11, 2002 8:00 am
Secretary of State

DOCUMENT # 000 S
1. Entity Name L01 0 1 9701 07-16-2002 90371 029 ****50.00
DTM ENGINEERING, LLC
i
) Principal Place of Business Mailing Address
£ 3010 WEST NEPTUNE 2010 WEST NEPTUNE .
; TAMPA FL 33629 TAMPA FL 33628 o
SR S— KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: ,i City & State City & State 4, FEI Numbsr Applied For
. IS - 79I <InE Not Applicabla
P L e s commensemoees O $5.00 e
6. Name and Address of Current Regl: Agent 7. Name and Address of New Reglstered Agent __. . _
P, R Fo = == = e :Nameiﬁ-——‘;'},ﬁ-:—%’ i = e e - e =
| 5700, GABEL= ———— : :
43010 WEST NEPTUNE Street Address (F.0. Box Number is Not Acceptable)
 TAMPA FL 33629

City

FL Tap Code

tha coligations of registered agent.

8. The above named entity subwmits this statemant for the purpase of changing its reg

istered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

§
2
&
(2]

*SIGNATURE -
T Lat W Signarss, yped of prnied name of tgiaiered sgent and i | applicabie. _(NOTE: Ragistared Agent siGnature recuirad whan fenstating) DATE
v FILE NOW!! FEE IS $50.00
- Make Check Payable 1o Department of State
. ) Due By September 25, 2002

= “MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES

e MGR . O Delere e (3 Changs [ Addiion
NAME GABEL, TODD NAME

STREETADDRESS | 3040 WEST NEPTUNE STREET ADDRESS

CRY-ST-2p TAMPA FL 33620 CTY-ST-2P

E MGR B Detete me O Change [ Addition
NAME ESPENLAUB, CHARLES NAME

STREETADDRESS | 1031 PALMER AVENUE STRET ADDRESS

CITY-ST-aP PARK FL 32739 cify-5T-7P

e i T Doase  f tme | - - T "OJchange " Addition
NAME NAME

- $TREET ADCRESS | — = —- e = |~ STREET ADDRESS ST

CITY-ST-2P CIFY-S7-2P

e O pelete e O Changs [ Addition
MAME HAME

‘STREET ADDRESS STREEY ADDRESS

cme-s1-29 CHTY-ST- 2P

e O Deiete nne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27 CITY-SI-2P

e 0 Daiste TME O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

cny-SI-zip -ST-77

11, | heraby cartify that the information suppll
indicaled on this report is true and accui
limited fiability company or the receives

ith hia filing doas not qualify for
'my signature shall haye,

ame legal effect as il made under oath; that | am a managing member or manager
/vt a8 required by Chapter 608, Florida Statutes.

o8 emption stated in Section 119.07(3)(1}, Florida Statutes. | furtber certify that the information

of the:

SIGNATURE:
BIANAT

REFRESENTATIVE

\TURE AND TYPED OEFMH‘ED HAME OF SIGNING




