_ 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

L00000014349- .

ATLANTIC MARINE SURVEYING, L.L.C.

01 Jum |4 AMI: St

SECREIARY.OF F%‘%«S X
Principal Place of Busingess Mailing Address FALLAHASSEE' Ji NeR
211 N. MAGNOLIA AVENUE 211 N. MAGNOUIA AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address ”“”I"I“"m Ilm Ilm II"I |m| mIl HI]' I'"I "”1 I’lll ‘I” ||||
»+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
&/-/130575 ¥ Not Applicable
Zp Country ap Count(y 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
- .. Fee Required
6. Name and Addressof Current Registered Agent- ., . |_._ .. 7. Name and Address of New Registered Agent
[, -,:..-'-‘ --._.._:___ . Name __,_ - «._::wm‘--ﬁa.—f‘-.» - . e

© e - -

YERGEY, DAVID A
211 N. MAGNOLIA- AVENUE

Jro—

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
: City FL Zip Code
8. The above named enilitgg submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signaturg required when reinstating) OATE
FILE NOW!I FEE IS $50.00

e _l=xMigke.Check Payable.to.-Department of.State ..{ . . U .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
LE MGR T [ Detete TILE [ change  [] Addition
NAME MAYS, KEITH e ‘
sreeT noress | 2355 HUGUENARD DR., STE 102 STREET ADDRESS
CITY-ST-2IP LEXINGTON KY CITY-ST-2IP
LE 03 velste TILE [ Change [ Addition
NAME NAME ‘ .
STREET ADDAESS STREET ADDRESS oo pr i i M1 0 Rt =
CITY-ST-2P CITY-8T-2IP 06/ 15/01 ~~01019--003
ME. | .. {1 Delete e _ wERanl. 00 frokre oL Biion

I . - T T LTI RS T et T i i e et ot g 2 e B ey | et e MRS T S A e ™ .

NAME NAME - g : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

- TITLE [T pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
e O petete ° e OJChange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-#-2P CITY-ST-7P
T O Delete TME [ change [T Addition
NAME, & NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P OITY-ST-ZP

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 { am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

TOER e Y IS Tl
Vil le g AIRED

#5%
2732000

SIGNATURE:

SICHATURE AND TYPED OB PRINTEDS NAME OF SIGNING

B ANAGINGTEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

é;/ZJ’ ,é/

Date /

" Daytime Phone #

v FE¥S000

CR2E083 (11/00)




