2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # 99000003518

1. Entity Name .

NET OPS ENGINEERING, LLC

AND
FILED

00 MAY -3 PHIZ: LL
SECRETARY OF STATE

¢

Principal Place of Business Mailing Address

5130 COMMERCIAL DRIVE
MELBOURNE FL 32940

5130 COMMERCIAL DRIVE
MELBOURNE FL 32940-7109

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘;Q“ 3%230[ Not Applicable
’ e o Gountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ . ——=.7. Name and Address of New Registered Agent -
i o Name

HUMPHRIES, J. GREGORY ESQ
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4626

Street Address (P.C. 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 registered agent, or both, in the State of Florida.

SIGNATURE

{NCTE: Registerad Agent signaiura requitad when reinstating)

DATE

Signature, typed or primed name of Tegsiared aQenl &No e 1 appiicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGRM . o oL pet e o e ey e ot O At
e STITES, CHRISTOPHER A une SO0 D245 M_j.--‘_b— =N
stazer aooness | 5130 COMMERCIAL DRIVE STREET ADDRESS “[_}':_' ‘-4'_ Uu~-- 11:_’4_'"““ - 1

CUTY- 8T- 2P MELBOURNE FL 32940 oLy $T-21P *****QU . l:“] ﬁ***ﬁ{)ﬂ. I_HJ
TITLE MGRM %m ITLE [ ctange [ Aadttion
HAME BROWN, KIMBERLY A NAME

sTREEY ADDRESS | 304 EAST DRIVE ) STREEF ADDRESS

CITY-ST-ZIP MELBOURNE FL 32904 CITY-$T-21P

me. | MGRM e [ peetn _Tm nWGCEM s - [ Cnange ] Aadition
mave COASTAL MECHANICAL SERVICES, INC. name Venture- N\M?@f_-me n&roop ne.

svaeer avoness | 394 EAST DRIVE smeer anmess | QU Gast DNV

orestmf | MELBOURNE FL 32004 ostze | Melbourne, FL 32904

TITLE . [ cetstn TIMLE [ changa [ Anditton
NANE NANE

STREET AUDRESS STREET ADDRESS

cY-ar-21p Y- 5T-21P

TITLE {1 petste TITLE [ change [ Addition
NAME } NAME

STREET ADDAES STREEY ADDRESS

CITY-5T- 2P eny-s1-21P

TITLE - [ pelete HILE [ change  [] Addition
HAME HAME

3TREET ADDRESS STREET ADDRESS

CITY- 37 TP CITY- 3T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

woaURE HdiHAasse

ybalon (21550l

SIGNATURE;

v SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Caytirme Phone #

CR2E083 (9/89)



