FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 00000010708 Secretary of State
1. Entity Name . 03-25-2002 90165 041 ****50,00
AUTOMATED MEASUREMENT SYSTEMS, LLC
Principal Place of Business Mailing Address
21 AUTUMNWOOQD TRAIL PO BOX 730179 B U 0 4 9} "l 1“
ORMOND BEACH FL 32174 ORMOND BEACH fL 321730179
s e LR AL
0 Mason Ave [‘130 Mason Ave.
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sunite. F Svide BB
City & State City & State 4. FEI Number 68606 Applied For
Da\Li-anq BMCLI , F L Davyiova @mclq ,F L 59-36 Not Applicable
Countrf Zip " Co’untry . . . i
.al ) 7 ‘ 3JL| 1 5. Certificate of Status Desired a g‘z 221 lf;‘r:'ed;"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Narme T
VMNO’ MARK A ‘ ) . Si 1A:cjlavL<O BA:N ¥' VLNn?_ bl
21 AUTUMNWOOD TRAIL | U aeom . ke oo
ORMOND BEACH FL 32174 buite B
Cit Zip Code
Byt Beach FL 2211

8. The above named entity submits this;}atement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida.

SIGNATURE 4. Uraa— Mavie  A- \)Nmo Mp ¢ 3}/1}0&
Signature, typed cr printéd name cof ragisterad agent and tite i applicable. (NOTE: Registarad Agent signature requirad when rainstating) DATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR St Tetenr TIRE MER O Change  (XrAcdition
NAME VIVINO, MARK A Change || nave Vivime  Madk A e B

sTheeT a0DRESS | 29 AUTUMNWOOD TRAIL addvess § smecraomess | 1430 Mo ﬁ“m sv)

wrstze | ORMOND BEACH FL 32174 o522 | Dayteus Beach, J'L 22117

THLE [ peleta TILE [ Change ] Addition
NAME HAME

STREET ADDRESS | -~ : - - STREET ADDRESS * -

CITY-ST- 2P CITY-5T-21P

TITLE 7 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty T-2P CITY-sT-2iP

T|TLEI [ pelete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-§T-2P

Tme [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

11, | hereby cerlify that the information supplied with this filing does net gualify 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 cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes ( >

BN ""e;‘}\’ A )
SIGNATURE: __ J~ e ﬂjM,..v ek K Nvimp mor 3[u,ba 213-2954
SIGNATURE AND TYPED CR PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE ﬂle Daytima Phone #

CR2E083 (9/01)



