AFPRUYEL

2000 UNIFORM BUSINESS REPORT (UBR) Fﬁ\ﬁgg

CR2E083 (9/99)

DOCUMENT #_+ |.
1. Entity Ngme ' L9800000351 5 . OD ﬁ.PR I 7 Pﬁ 12= 0 S
VENTRY ENGINEERING, LLC - s
SECRETARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
216 NORTH ADAMS STREET 216 NORTH ADAMS STREET
QINGY FL 32351 QINCY FL 32351-2417
2. Principal Place of Business 3. Mailing Address . ”Il“l”lll' ' ”l”“lm ||”| "m "M ||||I ml’ '”I' “"“m l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
MM
City & State City & Stale 4. FEI Number Applied For
99. 25602777 Net Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $500 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ”
GEEKER, VAN P Street Address (P.O. Box Number is Not Accepiable)
215 SOUTH MONROE STREET, SUITE 705
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE —— -
Signature, typed or printad nama of registered agent and tille it applicabla. {NOTE: Registerad Agent sighature required when reinstating) CATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS | CHANGES
Tme MGRM [ pewetn TME Ol ctange [ Addition
RARE VENTRY, WILLIAM F naME
sTREET ADORESS | 216 NORTH ADAMS STREET STREET ADDEESS
CIY-3T-21P QINCY FL 32351 CITY-3T-1P
TME ‘ (O petete TLE O ctamge [ ndeition
NAME NAME - 9
STREET ADORESS EVREET ADORESE , (I e L I e L
CITY-81-TtP CITY-31-21P 'DE’I%?D = ‘1—1% —"ﬂl ?
ITLE . UOpeete . me _ . ’ e .
HAME "NARE T - —- -
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY- $T-7IP
TLE [ pette § me (] changs [ Addition
NAME NAME -
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY-$T-11P N
TIME O pesetn me [ chatgs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LULSELT T S ' CITY- 8T-2IP
me | D) oetets - e O chogs (] Adtion
NAME ' : e el N N _
l}lE!T ADDRESE STREET ADDRESS - b
CITY- 3T-2IP . . . CITY- 87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7); 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 racajver or trustee eptbowered to execute this report as required by Chapter 608, Florida Statutes.

O SE BEQUGRE Yontrg o fpe 550 62 3900

SIGNATURE AND TYPED OA PRINIED MAME OF SIGNING MANAGING MEMBER OR MANAGEN 7 Dae Daytme Phona #

SIGNATURE;

4v  606E100



