2001 | UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L96000000537

1. Entity Name

SOUTHEAST DIGITAL MAPPING, L.L.C.

Principal Place of Business

Mailing Address

FILED
201 arR 20 FRIL: 20

-'DIVL)IOH O{"
TALLAHAS

CORPOR/
$En ORATIONS

E, FLORIDA

2. Principal Place of Business 3. Mailing Address

5321 Kange Line 24, %21 Ranqc Line R4,
Suite, Apt, #, etc ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite o\ Syrte 10}
City & State City & State 4, FEI Number Applied For
T‘r\go& ofe A L 'T'He.od.ore - A L 63— | \"HC-]'T 3 Not Appiicable
Zip Country Zip Country . . - $5 00 Additional

5. Certificate of Status Desired Bl ' A
3(958-?- UsA 3‘0&2. u SA ¢ e8! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T

Candace L. Phelpg

Street Address (P.O. Box Number s Not'Acceplable)

35S Sw Jub Avenue Sute 3-0C

City

Gaivnesville

Zip Code

FL | 3aion

8. The above named erttity submits thlsstalﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M‘

Signalure, typed or printed nama ot regnsterau af

- Candace [, Pheyxs
it an title it appllcabla {NQTE: Registered Agem signature requirad whan reinstating)

1/t /ol

L4

Make Check Payable to Department of State

e

FILE NOW!IL, FEEIS,$50.00 _ _ . e

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE ' 7 Delete THLE _g{ Me. [ Change B Addition
NAME . NAME Will Pa

STREET ADDRESS STREET ADDRESS | %@a) Rq"ﬁ‘ Line Rd. Suite ol

CITY-ST-ZP CITY-ST-21P Treodore . RL RSE2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

TLE - - - - - [ pelete TILE [] Change ] Addition
e e EOO0040EEI8E ——B
STREET ADDRESS STREET ALDRESS ~d7 27 D 1 “'“D 10533~ EE’
CITY-ST-21P CITY-ST-2IP sk 00 st 0
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delets TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

e ° - [ pelete - - TITLE [J Change [ Addition
NAVE | NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

11. | heréby 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 liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Wik Logt— Wil Fage 4/ [0/ 334-443-4979
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)



