2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006620 , = :
1. Entity Name _“,_..ﬁ o
METRITECH ASSOCIATES, L.L.C. FILED
! .
01 Jn 27 Mg 47
Principal Place of Business Mailing Address :
P. GEQFFREY HAMMOND/CSI INTERNATIONAL. INC  P. GEOFFREY HAMMOND/CS} INTERNATIONAL. INC SECRETARY OF STATE
328 NEWMAN SPRINGS ROAD 329 NEWMAN SPRINGS ROAD TALLAHASSEE, FLORID?
RED BANK NJ 07701 RED BANK NJ 07701 - . FLORIDA
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
]
City & State City & State 4. FEI Number i \Ahpplied For
' Not Applicable
- =i =
Zip Country ® Country 5. Certificate of Status Desied ~ [J 90-00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
I _,,_c T GORPORATION SYSTE.M et R e Dt apereness I Street Address (P OzBox Number: is Not/Acceplabig) ~=m- TR - St "B i |
=== 12007 SOUTH PINEISLAND ROAD ' i
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 both, in the State of Flofida.
SIGNATLURE ]
Signature, typed or printed name of registered agent and titls if epplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
S __ FILE NOW!I FEE IS $50.00 _ _ | . e
= — Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [J Delete TIMLE [ change [ Addition g
NAME HAMMOND, P. GEOFFREY NAME ‘ : g
STREET ADDRESS 328 NEWMAN SPRINGS ROAD STREET ADDRESS ' 8
CITY-ST-2IP RED BANK NJ 07701 CITY-ST-ZIP i w
1y
TMLE [ Detete e ] []Change [ Addition | O
NAME NAME t — =
N PP TP _— — e _ — - -l R P Ve WLV RIS e | e | K - .._...__j —
| STREET ADDRESS STREET ADDRESS |* ‘ IR 9]‘%1 %ﬂ%’%ﬁgn 14
CITY-ST-2IP CITy-57-2P o , L I
I O Dekete TTLE "7 O change
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-8T-21P CIvY-8T-7IP
TILE 3 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-ST-ZiF b
2 e O pelate TITLE ) [JChange [ Addition
| NAME t.: NAME ;
8 STREET ADDRESS STREET ADDRESS !
5 cIry-s1-2p CITY-ST-2IP
é ImE 7 Delcie TITLE O change [ Addition
g NAME NAME !
0| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP I
11. I 'hereby cerlify that the information.edppljad With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accfatgfand that my siggature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or tr:s receiv. rustes empowepéd to exacute YAis report as required by Chapter 608, Florida Statutes. i
, A Lo for oo Lo . A
SIGNATURE: /- Y NV [ ?’/&% [ PFs23 950
$IGNATURE AND TYPED OR PRI D NA"’E OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data” 7 T Daytime Phone #




