FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT # | 98000003515 e Secretary of State

1. Entity Name -

01-21-2002 90020 046 ****50.00
VENTRY ENGINEERING, LLC

Principal Place of Business Mailing Address

2066 LUTEN ROAD . 2066 LUTEN ROAD 9 U 7 8 0 5

QUINCY FL 32352 QUINCY FL 32352

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SP.ACE
City & State City & State 4. FEF Number 502 Applied For
59‘35 71 Not Applicable
Zi G Zi Coun iti
P ountry P Ly 8. Corlificate of Status Desired O $5.00 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad 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 Gode
8. The above namad 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 printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ' O pelete TITLE [ change  [J Addition

NAME VENTRY, WILLIAM F HAME

sTReETADDRESS | 216 NORTH ADAMS STREET STREET ADDRESS

CITY-ST-2IP QINCY FL 32351 CITY-ST-2IP

TTE [ Delete TME [ Change [ Addition

NAME NAME o

STREET AODRESS STREET ADDRESS

CITY-§T-7IP CITy-S1-2IP

TITLE A1 - - - : .. - Obelete TRLE - . . . - S tTzem - - [Ochange [ Agditien

NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-2IP CITY-5T-ZIP

TITLE [ Delste TIMLE [JChange [ Adaftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . —— . o L CITY-81-2IP

TE . ~ [ Detete TITLE O Change [ Addition

NAME e e et e e e NME :

. STREET ADDRESS e . S e T

ory-sT-zp o - CHTY- 5T-2P .

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 true and accurate and that my signature shail have the same legal effect as if made under aath; that | am a managing member.or.manager of the .
limited liability company or tbg receiver or trustaee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

s o s (ot . .

SIGNATURE; rankii/en = Weht 530 6§22 3900

SIGNATMREEND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZIJS REPRESENTATIVE 7 D Daytime Phone #

CR2E083 (9/01)



