2001 UNIFORM BUSINESS REPORT (UBﬁ)

1. Entity Name

DOCUMENT #

LO0000012180

MERIDIAN SURVEYING & MAPPING, L.L.C.

e -
4T

FILED

Principal Place of Business
816 MCKINLEY AVENUE
LEHIGH ACRES FL 33336

Mailing Address
816 MCKINLEY AVENUE

LEHIGH ACRES FL 33936

.

*. 2. Principal Place of Business

Y E7H8” pamsey way

ZAMS'E:/ WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 APR23 PH &: |

SECRETARY GF §°
TALLAHASSEE, ngigg&

OO

. SoiTE #* 2
City & State ’ City & State 4. FEl Number Applied For
=T MYEES [~ FT myegs F& bs - jolpdblo Not Applicable
Zi Countr Zip Cbuntry " . $5_00 Additional
Bg’ci o 7 U SY A g; 7 o'-_] us A 5. Certiticate of Status Desired O Fea Required
) 6. Name and Address.of Current Registered Agent e R nan 7. Name and Address of New Reglstered Agent
Name '
OICONNELL' DENFS J R Street Address (P.O. Box Number is Naot Acce-ptable)
816 MCKINLEY AVENUE B
LEHIGH ACRES FL 33936
City FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or i’egistered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Ragisterad Agant signature raquired when raingtating) DATE
ey T ey o vl
e e e o FILE NOWHIFEE 1S-850.00——=—| L 1 S8 Sl Dt
Make Check Payable to Department of State ~05/07/ 01 ~-01041--0003
Y P kRS0, 00 kS0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME ' O belete E PEN L RAL [l Change [ Rddtion
NAME NAME [ScoTT M. SH""Z%;
STREET ADORESS sTREET ADDRESS | [ B A BKA M SAS EL. o Méa Z, .
CITY-ST-ZPP CITY-ST-ZP LEHI G ¢ -3393 ‘
TIMLE [ Delste TNLE PR PAL [l change  [3 Addition
NAME NAME TIMOTHY LE E MAaNNY
STREET ADDRESS STREET ADDARESS g(‘,Z[ NEAL 0. M (:] @ .
CITY-ST-Z8P CITY-ST-2IP FTmMYEEs pL- 33905
e = = — Oeete—— —~f-me- - |PRINCLPAL - : - [0 Change S Addition
NAME NAME I SHEEMAMD Moy s
STREET ADDRESS SREETADDRESS | I ~Fa <k son) AVE M é’l [Z -
LITY-ST-2IP CITY-$T-2IP LERIGH FC- ;30471
e ' 7 Detete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TRLE 3 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ACDRESS
CITY-ST-2IP CITY-51-2IP
TME - - [ Delete TITLE [J Change  [] Aduition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-gt1-zp

indicated on this report is t
limited tiability companys

SIGNATURE:

g and acc

r truste:

Al

{2 Dbt T 00 Caan ik . T

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
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowgdred to execute this report as required by Chapter 608, Florida Statutes.

Ca4e) 225-%S2S

E}gﬁ‘mmn NAME fF sigfING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/29/0
LA

Daylima Phone #

PRFR ' NN

CR2E083 (11/00)



