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)/ GLIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

ecretary of State

DbCUMENT #  M01000060822 04-10-2002 90016 027 ****50.00

1~ Entity Name

Heapy Engineering LLC

DO NOT WRITE IN THIS SPACE -

3. Mailing Address

1400 W. Dorothy Lane

2. Principal Place of Business

1400 W. Dorothy lLane

Suite, Apt. #, elc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE

937-224-0861

Daytime Phone #

City & State ) City & State 4. FEI Number Applied For
Da_yton 5 OH - ES Dayton N OH ' 31-1743951 Not Applicable
Zip Country Zip Counlry ) ) $5.00 Additional
5. Cenificate of Status Desired O ' )
45409 USA 45409 USA Fee Required
o ) . 7. Name and Address of Current Registared Agent
. Lo “ . - . . - . <1 Name . .
T DOYNOT WRITE = % 7 |oo L Corporation System- —
' . Streel Addrefiﬁ’ﬁ. %Jx Nunﬁerﬁs Not Acclegt?ble)
| IN THIS SPACE = PHERHRE ToTand Hoad
‘ B C [Ty . Zip Code
& - Plantation FL l 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SISNATURE Signature. typed or printed nama o registercd agent and lite if epplicable, DATE
. FEE1$ $50.00 )
Make Check Payable to‘Departinent of State
. DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS o
TmE MGR TME o
NAME . - NAMI &
cmeroness | DErnard J. Werling e - =
1400 W. Darothy Lane STREETADDRESS | @
CITY-ST-2IP Da yton, OH 45409 CITY: ST 2IP §
TITLE TILE: S
NAME NAME - (&)
STREET ABDRESS - ISTREET ADORESS
CHry-S1-2P CITY:ST- 2P
TILE B
NAME T
STREET ADDRESS . - - .
--CiTY-5T- 2P mhetewmr s e e o Temees Tt e aDQNO.F WRITE e T
TITLE ; .
IN THIS SPACE
STREET ADDRESS . STREET'ADDRESS -
CiTY-ST-2IP CITY-ST-28
TTLE N N TR
NAME NAME:
STREET ADDRESS - STREET ADDRESS
CITY-ST- 3P - CITY-ST- 2P
LTI &I :
HAvE NME T Cer
STREFT ADDRESS “STREET ADDRESS L
CITY-ST-2IP Cav- ST s Co ‘ _
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt 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 rustee empowered 1o execute this report as required by Chapter 608, Ficrida Stalutes.
Qferd. ..,

SIGNATURE: 3~4-0X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnﬁ‘va MEMBER, MANAGER, OR Aumonlen REPRESENTATIVE Date
L4




