STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000229

1. Entity Name

LANDTECH SURVEYING AND INSPECTIONS L.C.

FILED

Principal Piace of Business

1500 NW 62ND STREET. #511
FT. LAUDERDALE FL 33309

Mailing Address

1500 MW 62ND STREET. #511
FT. LAUDERDALE FL 33309

T 5 m8uy

SECRETARY OF STATE
FALLAHASSEE, F;Lfoaﬁfotm

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 F Applied For
: 7307414 Not Applicable
AP - —.Lountry - R e e Qoulry .+ e e -8. Certificate of Status Desired ~ 'E - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
SNYDER’ ANDREW Street Address (P.O. Box Number is Not Acceptable)
1500 NW 62ND STREET, #511
FT. LAUDERDALE FL. 33309
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable. (NOTE: Registerec Agent signatura raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 ;
9. MANAGING MEMBERS { MANAGERS 10, ADDIT!ONS/CHANGES
TITLE MEM 71 Delete TITLE [JChange  [1 Addition
NAME SNYDER, ANDREW NAME
STREET ADDRESS 4037 N.W. 2ND COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 39445 CITY-ST-ZIP )
TITLE [ Delets TITLE ' [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
cy-st-ze_ | L e et o fEEYCST-ZR ] e . ]
TME O Delete TmE E2CH0ONA 27 4 T —-5-Ag b
NAME NaME -07/13/01—-01035--013
STREET ADDRESS STREET ADDRESS *»**»‘EID DU *****EID l:”:l
CITY-ST- 2P CITY-ST-2IP T
TITLE O Delete TILE ) [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TIMLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIRs CITY-ST-ZIP
e
TMLE j' [ Delete TITLE O change [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

Py
(& P

SIGNATUR

er of frustes empowered {o execute this report as required by Chapter 608, Florida Statutes.

=ATURE REQUIRED

454 T7e Cleb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sl

§ Daytima Phone #

CR2E083 (5/01)



