2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003515 | FILED
1. Entity Name
VENTRY ENGINEERING, LLC | OFAPR 23 PM L: 09
(SECRETARY OF STATE
Principal Place of Business . Mailing Address LS AHASSEE, FLO RIDA
216 NORTH ADAMS STREET 216 NORTH ADAMS STREET
QINCY FL 3235¢ QINCY FL. 32351
I S U
Suite, Apt. #, etc. . Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3550271 - -
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggq Lﬁ:j:(:tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
GEEKER' VAN P Street Address (P.O. Box Number is Not Acceptable}
215 SOUTH MONROE STREET, SUITE 705
TALLAHASSEE FL 32301
. City FL Zip Code

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

.

SIGNATURE

Signature. typed or orinted name of registered agent and titie if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE -
- FOOA T I T oo =1

- ) - - . ... FILENOW!! FEEIS$50.00 _ .| 05 /00 /M ==01013--013 . ..

' o Make Check Payabie to Department of State kS0 00 st 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete ILE ' {Ichange [ Addition
NAME VENTRY, WILLIAM F NAME
smreet aooress | 216 NORTH ADAMS STREET STREET ADCRESS
cmv-st-ze | QINGY FL 32351 CITY-ST-2P _
TITLE : J pelets TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE ' , 3 Delete TILE [Jchange  [7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-ZIP _
e 3 Delete nme ' [ Change [ Addition
NAME ° NAME
smsmﬁnnsss STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L O velete LS ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-7P ~ CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 or trustee gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

(I 2 ruak Veatsy Yysfor __ E50617 3900

D TYPED: OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daytime Phone ¥

SIGNATURE:

Li6Ee00

4

CR2E083 (11/00)



