2000 UNIFORM BUSINESS REPORT (UBR) APPRUYED

AMND
1DEOCNUMENT # M99000000434 . . ~ FILED
. Entity Name
BTN ENGINEERING & DESIGN, LLC , 00 APR | 8 BM IU: 57
SECRETARY QF STATE
Principal Place of Business Mailing Address TALLAH ASSEE. FL GR{Bﬁ
312 EAST VENICE AVENUE. SUITE 210 312 EAST VENICE AVENUE, SUITE 210
VENICE FL 34202 VENICE FL 34282-261 .
N I AR A O
Suite, Apt. #, etc. Suite, Apt. #, elc. ' OO NOT WRITE IN THIS SPAGE
AN
City & State City & State 4, FEI Number Applied For
84-1357429 Nol Applicabie
Zp Coumrz ap Country 5. Centificate of Status Desired | ?g'ggq 3;‘:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T — -
LUTZ, DALE F Street Add;ess (P.O. Box Number is Not Acceptable)
312 EAST VENICE AVENUE, SUITE 210 A

VENICE FL 34282

City FL Zip Code

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

A

SIGNATURE
Signature, typad of printed name of ragisiered agant and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM : O pewte e o _ Olcomgn [ Adttion
NAME LUTZ, DALE F NAME SO0 222854 5 —-—0
sraees aooness | 1973 WHITE FEATHER LANE FIREET ADURESY ~05/04/00--01010~~005
ce-mi-ap | NOKOMIS FLL 34275 CITY-$T-21P xS0, 0D ksokskS0, 00
TmE MGRM [ petors ME []changs [ Aduttton
e LUTZ, KAREN A e
staeev aonezy | 1973 WHITE FEATHER LANE STREET ARDRESS
wrr-n-ze | NOKOMIS FL 34275 orvarae |
TITLE [ betotn Tme £] changs [ Addition
NAME - - ’ o8 MME -
STREET ADDRESS STREEY ADDRESS
CITY. 37- 2P ’ CITY- §1-ItP
TITRE . J petets TITLE [Jcuange  [] Adeition
HAME : NAME
STREET ADDRESS | ] STREET ADDRESS
cITY. $T-21P . CTY-aT-2Ip
me o o 7 Desete mie [ change ] Atilitien
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29 . CITY-S3-2P
TTE 7 Detete TTiE O chaoge [ Acdiion
NAME NAME
STEEET ADDRERS STREEY ADDRESS
CITY-$T-2IP CITY- 87- 2P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 kability company or the regeiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
~ : "\ A -~ ; .
sonmune:_XgneRedriuges \ Lse N\ Odnans
Dat

SIGNATURE AND\WED OR PRINTED NAME OF SIGNING MA@!G MEMBER OR MANAGER Daytima Phona #

4¥  €S51100

[T



