2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(¥:2D8.00 am

DOCUMENT # | 00000012180 Secretary of State

1. Entity Name
-28- ***%50.00
MERIDIAN SURVEYING & MAPPING, L.L.C. 01-28-2002 90001 014
Principai Place of Business Mailing Address
5245 RAMSEY WAY. SUITE #2 5245 RAMSEY WAY. SUITE #2 J1vOui
FT MYERS FL 33907 FT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 16366 Applisd For
65-1 Not Applicable
Zp Country & Couniry 5. Certificate of Status Desred  []  99-00 Additional
Fee Required

. — _—=6..Name and Addreas of.Current Registered Agent ., . .. ... _ | _ _ ___.__7._Name and Address of New Registerad Agent
Name :
O'CONNELL, DENIS J JR. ,
816 MCKINLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titfe if applicabls, (NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE Ol Change [ Addition
NAME SHORE, SCOTT M NAME
STREETADDRESS | 13 ARKANSAS RD STREET ADDRESS
CITY-57-2IP LE'.“GH FL 33936 CITY-ST-2IP
TITLE MGRM A [ Delete TME [ change £ Acdition
NAME MANN, TIMOTHY LEE : NAME
STREETADDRESS | §621 NEAL RD STREET ADDRESS
com-st-2 | FT.MYERS.FL 33905 . - - - T R .
TITLE MGRM ] Delete TITLE [Jchange [ Addition
NAME MORRIS, J. SHERMAN NAME
STREET aDORESS | & JACKSON AVE ‘| STREET ADDRESS
CITY-N-7IP LEHIGH FL 33972 | CITY-§T-2IP
TIe™ = MRGM M petste TNLE [ Change [ Addition
NAME O'CONNELL, DENIS J JR NAME
STREETADORESS | 816 MCKINLEY AVE STREET ADUAESS
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-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 shail have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustes empowered Igfexecute this report as required by Chapter 608, Florida Statutes.

Lﬁ @gﬂ n—ﬁ%@s Nelgle. T f/ fa 7/57, W 225 3525

NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE MNate Davtima PRono §

SIGNATURE:

SIGNATURE ENDTY

CR2E083 (9/01)



