' ' 0
2000 UNIFORM BUSINESS REPORT (UBR) APPARNUDVE

FILED -
DOCUMENT #  M98000001088 :
. Enti : fon A .l
BTE EQUIPMENT, LLC G0 RPR 30 AMIL: LB
SECRETARY OF STATE
ThiLARASSEE. FLORIDA
Principal Place of Business Mailing Address
3555 FARNAM STREET, SUITE 200 3555 FARNAM STREET. SUITE 200
OMAHA NE 86131 OMAHA NE 68131-3302 .
S — 0 R
f025 Eldorads Blvd. 1025 Eldsrade Blvd. -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number . Applied For
Broomblicld | g0 Broombield, oo 470814590 Not Applicable
Zip Country Zip ! Country - . 5.00 Additional
20021 us 2002 | us 5. Cerlificate of Status Desired O gea Ftequirec;“ma
= —= -6~ Name and- Address of Current Registered Agent———————|— - 7. Name and'Addressof New Registered Agent————~———
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable (NOTE. Registerad Agent signatura reguired when reinstating) DATE
| ' OOoOS2sa5Sra——4
o e | - U5/ 3/00--D 1005014
_ wnnD0, 00 wensS U0
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS /CHANGES
e MGR [ Deieta TIMLE B Change [ Adition
RAME CROWE, JAMES 0 A
sTReET avoaess | 3555 FARNAM, SUITE 200 swmert aoonest | /025 £ {Jorade Ehvd.
am-sr-2r | OMAHA NE 68131 sz | roomfield o §o0R1
e MGR 1 pesete nne Dd cosnga ] moardon
AANE BRADBURY, R. DOUGLAS NAmE
STREET ADRESE | 3555 FARNAM, SUITE 200 STREETADDRESS | /025 & [Jo rac{o KIVJ‘
CHTY-ST- 2P OMAHA NE 63131 CITY-21-ZIP 5,,0#,,,{','&[0!1 co Fo0a _ .
e MGR ' £ pesote me | Moenager (] cnange  [X) Aumtion |
atue FERGUSON, TERRENCE J nae Thomas €. Strtz
wemer st | 3555 FARNAM, SUITE 200 e wness | Joas € ldorads £lvd.
CITY-ST-DOF OMAHA NE 68131 CITY- 2T- 7P Aroom A'.: /J’ a0 Fo02 (!
TITLE ] etera e (] change  [] Addztion
NAME NAME
STREET ADDRESS STREFT ADDRESE
CITY-ST-7IP CITY-81-P
TME [T petete THLE [J cuange [ Adattion
NAME NAME
STREEY mml‘ ‘ STREET ADDRESS
CIY-ST-ZIF CITY- $T- 1P
TITLE . 3 pesets e [Jcoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P : CITY- 57-OP

Niling does pot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
aj My Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ryered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is true and accurate angA
limited liability company or the receiver or trupt?

SIGNATURE: __ SIGNANWAR T CGRED, 1 shte V,Da:-‘/w [r2)eze - 2505

SIGNATURE AND TYPED OR PRINTEDNmiE Or-SiGHiNG' MANAGING MEMBER OR MANAGER Day#fne Phone

Jv  SESSL00

CR2E083 (9/99)



