2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BTE EQUIPMENT, LLC

M98000001088

FILED

Principal Place of Business

1025 ELDORADO BLVD
BROOMFIELD CO 80021

Mailing Address

1025 ELDORADO BLVD
BROOMFIELD CO 80021

OIFEB 12 PN Lt 445

SEERETARY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

NAERRIAR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4, FEI Number Applied For
) 470814590 Not Applicable
o Country Zip Courtry 5. Certificate of Status Desired O $5'°0 A.ddi"':’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e =t e e C Narﬁe-," T e i e T S R T T . e e e T e ~ -
C T CORPORATION SYSTEM Strest Address {PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
B City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
SIGNATURE
Signature, typed or prnted namoe of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) . DATE '7
SO 3 v a2 — =10
FILE NOWII! FEE IS $50.00 =S 2101 =01 00E--01 7
Make Check Payable to Department of State #edshl), 00 sseeeS0, 00
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES
TITLE MGR I Detete TITLE [ Cchange [ Addition
NAME CROWE, JAMES O NAME .
sTReET ADDRESS | 1025 ELDORADO BOULEVARD STREET AGDRESS
orv-sr-z» | BROOMFIELD CO 80021 oTy-57-2P
TITLE MGR O beiete - TRLE (I charge [ Addition
NAME BRADBURY, R. DOUGLAS HAME
STREETADDRESS | 1025 ELDORADO BOULEVARD STREET ADDAESS
CITY-ST-71P BROOMF'ELD CO 80021 CITY-ST-2IP :
ST e MGR™ == -t o} oy 2 e e | e s o [Z)-Change —[=] Addition -
NAME STORTZ, THOMAS C NAME
STREET ADDRESS | 1025 ELDORADO BOULEVARD STREET ADDRESS
er-s1-2F | BROOMFIELD GO 80021 CITY-57-2P
TLE ] Delste TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Ary-sT-21P CITY-5T-ZiP ‘
JLT: O Delete - L _4/] Ol change [ Addiion
£NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TMLE O change [T Addtion
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report is trge’a
limited liability company opf

7 s

SIGNATURE: AT

T DN AT
Tl

T i

Py

s i:}é')"b r‘t! Z

11. | hereby centify that the informgtion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

/7.20) T -¥ass

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

2 fos
T baw

s

Deaytime Phone #

ay. ./LS0E00

1100y _

F2E083 {

. GR2E083



