2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.99000002164

BUILDER'S ENGINEERING NETWORK, LL.C.

Principal Place of Business

2045 JAGARANDA TRAIL
TITUSVILLE FL 32780

Mailing Address

P.O. BOX 5994
TITUSVILLE FL 327835994

2. F‘nnqpal Piace of Business

Ll q 5&!‘ s r‘;\r\& '(r

AN SQ‘?L/

Suite, Agt. #, elc.

Suite, Apt. #, efc.

QEC; r u[“ = .
DIVISiON ér (gf e

IR

5O NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
\ A LSuL \\ o 5 Citosy) \ \e, | - ZH Olg 5 Not Applicable
W ZiD nitry - - $5.00 Additional
j) D_\)q O B : !7 3 Q 5. Certificate of Status Desired [N Fee Required n
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FETHERMAN’ MARK C Street Address (P.O. Box Number is Not Acceptable)
2045 JACARANDA TRAIL
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
| SIGNATURE
. Slgnature, typed or printed name of registered agent and fitle if appficabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
il
FILE NOW!I FEE IS $50. 00
Make Chi:}lck Payable to Depariment of S!a:e S ) 22-)00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
mE MGR : (] petete TITLE [Jchange [ Additien
RARE FETHERMAN, MARK C NARE
sTReEr ooeess | 5045 JACARANDA TRAIL STREEY ADDRESS
orv-s-or | FTUSVILLE FL 32780 o372
TInE O nelots TITLE 3 1 = 3 i onitge — (- apmtten
NAME NAME Ny lii Il'-i-wl e
STREET ADDRERS STREEY ATGRERS At O s 00
CiTY- 8T- 1P CITY-RT-7IP
TITLE O petote e [Jchanga [ Addntien
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-3T-2IP CITY-3T-2IP
Tme 3 pelotn TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-3T- TP
i 1 petsm TIME Cehanpa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-37-21P
TITLE 1 petste TITLE [] change  [] Adtfitlen
JAME NAME
#TCREET ADGRESE STREET ADDRESS
JCITY-81-1IP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not ¢jualify 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 shali 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 {0 execute this report as required by Chapter 608, Florida Statutes.

y I fadily s -
SIGNATURE: %éa (o>

2~ Y ~o0 371-267-72F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone # |

dv  6e#0L00

CR2E083 (9/39)



