2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " L00000010708 . FILED %

AUTOMATED MEASUREMENT SYSTEMS, LLC
' 01MAR 26 AM10: 27

Principal Piace of Busi Mailing Add ' ' et e
rNCcIpal ace Qf business g Tess SELA? ;.:( ;1 t) f}\{“[

21 AUTUMNWOOD TRAIL PO BOX 730173 : TALLAHAS EE»FLU RIBA
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173-0179
2. Principal Place of Business 3. Mailing Address “Il”lu |”l|”| III” |||” m” |||“ Iml "l"l |]| ‘ll" "m II" ||I|
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State g{l Number Applied For
é%(oﬁ & Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] $9-00 Additional
) Fee Required
- - 6. Name and Address of Current Reglstered Agent [ . .. 7. Name and Address of New Registered Agent ..
Name
VIVINO, MARK A Street Address (P.O. Box Number is Not Acceptable)
21 AUTUMNWOOD TRAIL
ORMOND BEACH FL 32174 | .
City FL | Zr Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES
e [ petete TMLE Evgineevfowney : [JChange [ J-Addition
NAME NAME Mavk A- Nmo‘\rw" il/" ,
STREET AQDRESS stReET Apohess | @ Au Eumnwoed
OITY-ST-2P orv-stze | Ovwend Beach VL 2194
TIFLE 1 belete TIRE [ Change 7] Addition
NAME a NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
B - = T T Ooelee  KFoe =7 - - ~ 77~ P Chan e O qu.mon
NAME NAME RN l_‘ '{‘ gr‘— g
u.' uD D-T.‘_U ﬂ 2 “‘Gl 3
STREET ADDRESS STREETADORESS [ 0 T RS0 O
CITY-ST-7IP CITY-5T-ZIP kgD, D0 % =
TILE O pelste me [ change  [J Addition
NAME NAME :
§TREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P .
TILE . . [ pelete TITLE O change  [[] Addition
Aame 5 . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-21P . .
TITLE 3 pelete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-71P . CIFY-ST-2IP

11. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

.

SIGNATURE: %2“’““?/"\ SFARE REQUIRED 3alos 384213354

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE [ bmn Caytima Phane #

dv  pisp200

CR2E083 (11/00)



