2002 UNIFORM BUSINESS REPORT (UBR)

RS

FILED

DOCUMENT #

1. Entity Name

L94000Q00182

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90594 040 ****50.00

BARRETT TECHNOLOGIES, L.C.
Principal Place of Business Mailing Address
H310-HERON RILLS TN H516-HERON-HILEStN- Yoodiuy
RIVERVIEW-PL- 33569 RIWERVIEWFL-53565—
T i — IR
3Y Sumenit L SUmmt Ly
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FE) Number Applied For
Safely Harbor FL Zafely Harbor FL © 50328055 ot Appiicabie
Suas | Bloellas] Buuas [ e llas |+ oomesmemn 0 S
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- BARRETT; KENNETH W -
~HEO-HERON-HILHIN 3

4 Summit LN
~RIVERVIEW FL 33569- Safety Harbor | FL
24,85

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS T . ” ADDITIONS ] CHANGES
TMLE MGR O oslete TILE M G"R Change [ Addition
N BARRETT, KENNETH W g BARRETT Kenpeth W.
STREETADDRESS | {1510 HERON HILLS LN STREET ADDRESS ’
CiTY-57-2P RIVERVIEW FL 33569 CITY-§T-2ZIP 3'—, Summy Ly Y [pq 5
TILE [ pelete TiTLE S F H_ ™ FL_ [(J Change  [] Addition
NAME NAME ' « Qf\/ : OU)D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE {7 Delete MLE [J change [ Addition
NAME NAME
sEiEEr ADDRESS STREET ADDAESS
L OmestzR | L. e e e e - . - N ovestae = _— e -
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2ip
TILE [ Deiete TITLE [ Change [ Addition
—NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ telete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-$T-2IP

11. | hereby cartity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under
or trustee e

limited liability company or the receiver

SIGNATURE:

owered 1o execute this report as required by Chapter 608, Florida

A SENTFR

oath; that | am a managing membar or manager of the
Statutes.

%é 534 2. _722-728- 495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, GR AUTHORIZED REPRESENTATIVE * Date Daytirne Phone #

CR2E083 (9/01)




