_2Q02 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000016533

FILED
Apr 30,2002 8:00 am

E

1. Entity Name

FEl SURVEYING, L.C.

Ly

Principal Place of Business

2579 TOLEDO BLADE BOULEVARD
NORTH PORT FL 34286

Mailing Address

% JACK O. HACKETT i, ESQUIRE
PO DRAWER 511447
PUNTA GORDA FL 33951-1447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

M

ecretary of State

04-30-2002 90134 017 ****50.00

IRV

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= //ﬁ»(g /5 Not Applicable
- Zi - _Ci —e w2 oa|e -=ZiP - L e C try = = = |rom e S e e — . . - N
p. i =] -Country ip ountry 5. Certificate of Status Desired il $5'00 A.dd'tlonal .
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
HACKETT' JACK 0 I ESQ Street Address (P.O. Box Number is Not Acceptable)
RN X INU I
FARR, FARR, EMERICH, SIFRIT, ET AL. P
99 NESBIT STREET
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
sonntue | (/oo
Signature, typed or printed neme of registered agent and title if applicable. [NQTE: Registered Agent signatura requirad when reinstating} DATE
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
TMLE O Delete TITLE Manager 1 Change X Acdition | S
NAME NAME Steven Ford 2
STREET ADDRESS sreeTanoress | 2579 Toledo Blade Boulevard g
om-sr-2p cv-s-2¢ | North Port, FL 34286 i
v o
TILE [ Delete TTLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
IVEE T e T e -§- cmy-st-20 — e e - muomme o —=
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S81-2iP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-81-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 informatior
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 liakility company or the receiver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.
J 7995,
SIGNATURE: ____ WIRED, £ -X-d2 /-S04 - 7878
SIGHATURE AND MAN.IGE‘, OR AUTHORIZED REPRESENTATIVE Data D’aylims Phone #



