2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000229 ]
1. Entity Name FiLED
ar e .
LANDTECH SURVEYING AND INSPECTIONS L.C. B TR O S A ks
Principal Place of Business Mailing Address 00 SEP -8 AM10: 02
1500 NW 62ND STREET. #511 1500 NW 62ND STREET. #511 !
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Addrass H""l” Ill m" ’II" m""“' Ilm "m "“’ m Nm ‘ml lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEl Number Applied For
650730744 Not Applicable
Zp. Country Zip Couniry 5. Certicats of Status Desiced [ fﬁ'ggq.ﬁfﬁ' fonel
_. ===z ____B._.Name and Address of Current Reglaterad Agent. - = ~=—__7.:Name and Address of New Raalstorad Agent- — -
. Name
SNYDER- ANDREW ‘ Street Address (P.O. Box Number is Not Acceptable}
1500 NW 62ND STREET, #511 :
FT. LAUDERDALE FL 33309
City Zip Code
8. The above named entity submits this Statement for the purpose of changingfis ragjferag.dtiice or registered agent, or beth, in the State of Fiorida.
SIGNATURE _ A _ , , ‘ __ KQefe
. typved of priotad nacea of cagistered agant and titla it applicabie. (NOTE: Raqistanad Agent signature required whan reinstating) DAT
. FILE NOW!!! FEE IS $50.00 .
‘Make Check Payable o Dgpar’tment of State
9. MANAGING MEMBERS / MANAGERS F 10. l ADDITIONS / CHANGES .
e MEM [ Defete TITLE O change [ Addition
e SNYDER, ANDREW . BOOO033391 226 ——B
STREET ADDRESS | 4037 N.W. 2ND COURT STREET ADDRESS -1153/13/00~--01042--003
omv-st2r | DELRAY BEACH FL 33445 CITY-5T-7P FhaaRS, 00 wseeedSH. 00
TME - O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST2P__ |- - I o . Qonrsrze .o ) o A
TITLE ’ [ Delete TIVLE Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST-7P ' CITY-ST-2P
TITLE B Delets TIMLE [ Change [ Addition
" NAME NAME .
STREET ADDRESS STREET ADDAESS
omY-5T-2P CiTY-S1-2IP
e - o [ Detete TITLE [ Change (] Addition
NAM"L: . NAME
STREERADDRESS STREET ADDRESS
GIW-§T;2|!’ eny-31-2P
e : [ pelete TLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

ith this filing doas ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jhat my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
96 empowered o execute this report as required by Chapter 608, Florida Statutes.

IRE REQUIRES e dulee Tst-110-L700

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

1. 7I”hereby certify that the information suppliee
indicated on this report is true and get
limited liability company or the re

SIGNATURE:

CR:2E083 (5/00)



