2001 UNIFORM BUSINESS REPORT (UBR) "

LERL T

PEQSJNUMENT # 194000000182
. Entity Name o
BARRETT TECHNOLOGIES, L.C. F E Hu E D
0l FEB -8 AMI0: 25
Principal Place of Business Mailing Address . . ) SEC} ETARY OF STA :
11510 HERON HILLS LN 11510 HERON HILLS LN CRETARY OF STATE
RIVERVIEW FL 33569 RIVERVIEW FL 33569 TA LEAHASSEE, FLORIDA
. S [IRRIRRAAAR R
Suite, Apt. #, etc. Sui1§, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3238955 Not Applicable
Zip - Country Zip Country | 5. Gerate ,Of Status pesired 0 Eg.gg“ﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . _ _ L ) Nam? ‘ o _
?:;mﬁgiN:lELIHL: Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
- City , FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE
Signatura, typed or printed nama of registered agent ard litle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Fil.LE NOW!!! FEE IS $50.00 :
‘Make Check Payable 1o Department of State . ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TMLE MGR [ Delete TRLE [dChange [ Addition
NAME BARRETT, KENNETH W NAME
streer apoRess | 11510 HERON HILLS LN STREET ALDRESS
CITY - 5T-2P RIVERVIEW FL 33569 LITY-ST-2P _
TILE ] petete TITLE . {O change [ Addition
NAME NAME . B ’_—- - I::' [ | Ia e 1
STREET ADDRESS STREET ADDRESS ‘ S !_:[591% lr-*-—rﬂrl‘le-—i] 16
CY-S1-7IP ' CITY-SF-2IP wkdRES (T ssewEbD, 00
TITLE [ Delete - TITLE [ Change  [] Addition
NAME NAME
| _STREET ADDRESS | _ B o . o e . [ STREETADDHESS — o ] . .
CITY-ST-ZIP CITY-ST-2IP .
ME [ Delete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete —r TITLE T Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2k £ITY-ST-2P
me ~ \ [ petets TITLE [ Change [ Addition
N : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)1), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. A el ol 0 .- Ko™ 1/19/bs  $13.622.992

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytima Phone #




