L

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # M01000000822

1. Entity Name

Heapy Engine_ering LLC

01-10-2003 90001 048 ****50.00

T

_

2. Principai Place of Business

1400 W. Dorothy Lane

3. Mailing Address

1400 W. Dorothy Lane

2000295 |

Suite, Apt. #, elc,

Suite, Apt. £, eic.

DO NOT WRITE IN THIS SPACE

City & State
Dayton; OH

Clty & State
Dayton, OH

4. FEI Number Applied For

Not Applicabie

31-1743951

Zp - I

- Zip-” -

45409 USA

vl Country_ _ - . .,

- - $5.00 Additional
8. Certificate of Status Desired. .~~~ [~ Fa8 Required

7. Name and Adcress of Curremt Reglstered Agent

Name

CT Corporation System

Street Address (P.O. Box Number Is Not Acceptable)

1200 South Pine Island Rd.

Zip Code

FL | 33324

5 Sihmi| Y Plantation

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signatire, typad or pricted name of registered agent and ttle if applicable.

FREY

v ' MANAGING MEMBERS MANAGERS

N‘::E MGR
Bernard J. Werling
> i 0SS | 1400 W, Dorothy Lane, Dayton, OH 45409

CITY-ST-ZtP

TALE
NAME ’ -
"~ STREET ADDRESS"|-
CITY. ST- 2P

THLE

NAME

STREET ADDRESS
CIvY-ST-21P

TTLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SY-2Ip

CR2E083B (12/01)

TTLE

NAME

STREET ADDRESS
CITY -ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemnption 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 member or manager of the
limited liability company or the receiver of trustee empowered to execute this repor as required by Chapter 508, Florida Statutes. .

SIGNATURE: w_» Mﬁ_ﬁb‘ﬂ Bernard J. Werling, Manager /5 - f, -0 1

Daytime Phone #

mwummmmm%&mumocﬂﬁn/m&n,mmmnmmm Dete
v ~—




