-

File Sn“t':r before May 1, 1999 or Limited Liability Company wili be
subiic' tto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls v \ r~n
Secretary of State '
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRCRA NG

e rvas e Company  DOCUMENT # M98000001088 AT

1a. Principal Place of Business Address

BTE EQUIPMENT, LLC

3555 FARKAM STREET, SUITE 200 3555 FARNAM STREET, SUITE 20

OMAHA NE 68131 OMAHA NE 68131
2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a, State of Formation

ulte, Apt. #, elc. Suite, Apt. #, etc. 09/25/1 998 DE
4. FEI Number .
L__I Applied For
City & State City & Stats 47-0814590 L__l Not Applicable
Tp Country 7p Country E. Date of Last Report 6. Cortiiicate of Saius Desired
EXREER ]
7. Name and Addrass of Curreni Registered Agent 8. Name and Address of New Aeglatered AgenlOtfice

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number I8 Not Acceptabie)
PLANTATION FI, 33324

Sulte, Apt. ¥, elc

S

PRk 100, T

T [T ] g e =t e o | o8 Bt S
" M -

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
s registered office orregistered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptihe appointmant
as registered agant, and accept the obligaticns.

SIGNATURE — e DATE
{Ragsterad Agent Accepting Appointment)  [NOTE Registered Agenl g required when
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CROWE, JAMES O . 3555» FARNAM, SUITE 200 OMAHA NE
MGR [BRADBURY, R. DOUGLAS |3555 FARNAM, SUITE 200 OMAHA NE
MGR | STORTZ, THOMAS C. 3555 FARNAM, SUITE 200 OMAHA NE

/:5/

11. Idohereby certify that the information supplied with this filing does not guality {or the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certity thal tha information
indicated on this annual 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 of manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
anachment with an address.

SIGNATURE: ﬁﬁm% 2{24/99 ¥ric J. Mortensen (303) 635-91

b .
SlGN-ﬂYUH! AND TYP[ODR%TEO MNAME OF SMING MANAGING MEMBE R (F MANAGE R Date Daytime Phone #

B4

INHSE10 R (12-98)



