2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007015

1. Entity Name

WIREVISION ENGINEERING SERVICES, L.L.C.

v

FILEp
SECRETARY |
DIVISION gf cm?;fa%fﬂgus

00U 19 py y: 9e

i)

Principal Place of Business , .~ . . Mailing Address
8501 GERANIUM LANE. .- - P.O. BOX 0733
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539 .
2. Principal Place of Business 3. Mailing Address Hll"l" I|| Im""“l II”| II‘“ "m |Im ||||“|m“|ll Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numb; Applied For
gq 3 {00(p 746? Not Applicable
Zip Country Zip Country o ) $5.00 additional
8. Certificate of Status Desired (| Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CR2E083 (5/00)

s Name

BH__O,WNLJ_AME_SWE Come e e - - - .= Street Address (P.O,-Box Number is Not Acceptable)- - - - -

8901 GERANIUM LANE ‘

ZEPHYRHILLS FL 33539

City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad ofﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad of printad name of registared agent and title if applicablg, (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIt FEE IS. $50.00
Make Check Payable to Department of State
s . - _ - . ;
8. MANAGING MEMBERS/MANAGERS | 10, ! ADDITIONS/CHANGES
M | MGRM A B 300003335 5F5 1
s .o | SQUIREK, PAUL S R -. ~7/25/00--01060--025
sTReeT A0RESS | 1819 N, BROAD STREET , STREET ADDRESS | F o3 e
erv-st-2¢ | BROOKSVILLE FL 34601 oTy-St.2p *eRRk0. 00 wkeex50, 00
TITLE MGRM O Delete TILE [ change [ Addition
MuME | ZEHR, MATT - : e NAME
STREET ADDRESS | P 0. BOX 178 ’ STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33539 CITY-$T-21P
TITLE MGRM [ Detete TIFLE [ change [ Addition
NAME BROWN, JAMES E WAME
STREEF ADDRESS | P.0). BOX 0733 STREET ADDRESS
oreste | ZEPHYRHILLS FL 33539 gimv-s-2°
LIME_ ‘ e - O oetee— -f-tme - - |- — ~+- - & - - -3 Change~ - [J-Additiori-

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-ZIP .
THLE O elete TTLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or thegFeceiver or trustee empowered to exacute this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: ﬁ“ R0NECUIRED

sé.uy‘uns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

I~

1-13- 2000 %13 230029,

Daytime Phone #




