FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # MS8000001088: - » Se{retary of State

1. Entity Name

BTE EQUIPMENT, LLC 05-22-2002 90202 047 ****50.00
L
Principal Place of Business Mailing A:dress
1025 ELDORADO BLVD 1025 ELDORADC BLVD
BROOMFIELD CO 80021 BROOMFIELD CO 80021
e e s N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FElI Number 47_031 4590 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ ?g.g?q l.:\ig:(i’tional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A - . .
o fzgucsoglpl?HRﬂ:‘loEﬁ:LYAiTDﬂgo AD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or beth, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabls. (NOTE: Registered Agent signature required when rainatating DATE
FILE NOW!! FEE IS £50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e MGR [ Delete TLE O chenge [ Addition
NAME BRADBURY, R. DOUGLAS NAME
STREET ADDRESS | * 1025 ELDORADC BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOMFIELD CO 80021 CIY-ST-ZP
TME MGR O Delete TineE O change [ Acdition
HAME STORTZ, THOMAS C NAME
streer anoress | 1025 ELDORADO BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOMFIELD CO 80021 CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREETADQRESS =~ = == -=e=v = oo omn % - mo -+ N STREET ADDRESS EE e o I : s
CITY-5T-ZP CITY-ST-2iP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE . [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TN O pesete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP

11. I hereby certify that the information suppiied with this filing does not qualify for the exemption 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 shiall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execlte this report as required by Chapter 608, Florida Statutes. .

g4t S 3 n #ﬁ 5
SIGNATURE: QUGIRRUYPE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEEH‘ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

0046525




