2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

PEOWCNUMENT # L0O0O00001 4349 -
ntity Name : ATE
: RY OF STATE m
ATLANTIC MARINE SURVEYING, LLC. b RbGRAT NS /0 / )
Princieal Place of Business Mailing Address 03 SEP 29 PH 3. hs
1 N‘_.LM.AGNOLIA AVENUE 211 N. MAGNOLIA AVENUE
ORLAN_DO FL-32601 ORLANDO FL. 32801 .
s R S 1O O
£355 Mu,cnkd. D m/
Suite. Apt. #, etc. Suite, Apt. # efc. | CHECK HERE IF MAKING CHANGES
St 1"-6. /0 9)
City & State City & State /\/ v‘v 4. FEINumber  §1-1305954 Applied For
[ d,a.x { [7 Not Applicable
Zp ¢ Country Zip Cgyntry ' . . (E/ $5.00 Additiona
: ¢ 0 3—-0 3 6 5. Cerliticate of Status Desired Fee Required
“. 6. Name and Address of Current Reglstered-Agent——==r—az=. == -w.7._.Name and Address of New Registered Agent _
Name T T oo
YERGEY, DAVID A
211 N. MAGNOUA AVENUE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registared Agent signature reguired whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ' 7 Delete TITLE [Jchange [ Addition
HAME MAYS, KEITH NAME ; s e
steeet anoress | 2355 HUGUENARD DR., STE 102 STREET ADDRESS ' FOO0223 39905 .
orv-stz¢ | LEXINGTON KY CITY-5T-2P 09/23/03--01048-~002  #%55.00
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R - e e — [=-petetg == ~TME=— e | o — e o= [)Change [ Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CITY-ST-2P
TITLE O Detete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-$T-2IF
TLE O Delete THLE Ol Change [ Addiion |
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TILE [ Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-71P ) CITY-ST-71P

11. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(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 under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugee empowerad 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURESE RED

siaNATURE RND TYPED OE}RINTED NAME OF SIGNING MKNABIN MEMBER, JMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



