2001 UNIFORM BUSINESS REPORT (UBR)

-y Lo - . b
DOCUMENT # " 99000001342 | }
FLORIDA SURVEY SUPPLY, LLC FILED
208 ' H - +
Principal Place of Business Mailing Address : . D ' A Y 2 PH 3' !‘ 8
2410 SUCCESS DRIVE. SUITE 12 719 BAY PINES DRIVE ! VLJION O" RP
ODESSA FL 23556 WESLEY CHAPEL FL 33544 iALLAHASSF JRa TIONS
S S 1IIIHIHIIIiIIlIIlHIIIlNIilﬂlllﬂlllll|I1|lllﬂ\IUIIIIIIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3563804 Not Applicable
Zip - Country : Zip Country 5. Certificate of Status Desired D gese geoqlﬁ:i:‘;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslefed Agent
Name ;
. |
WHITE, KERI EVERLOVE Street Address (P.O. Box Number is Not Acceptable)
7719 BAY PINES DRIVE -
WESLEY CHAPEL FL 33544 :
' City ‘ FL Zip Code

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

SIGNATURE MHA}CQ 4’3—“' 6)

Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

1n‘u‘“u,,n__i:! 3 SRS L ——"
05/21 A0 —-01087--1003

FILE NOW!!! FEE IS $50.00

" Make Check Payable to Department of State
. y: P *¢++¢ H,DU Fak¥ ] 00
- 9. MANAGING MEMBERS / MEMBERS 10. ADDIT1ONS/CHANGES
TILE MGRM : ' [ Detets - § TE ‘ [0 Change [ Addition
wue | PERRONE, MKE e
STREET ADDRESS | 48 WLANUT STREET STREET ADDRESS
CITY-8T-2IP HMONTON NJ 08037 ) : CIIY-ST-:ZIP
mE . MGRM O oelete TITLE } [ change [ Addition
ME WHITE, KER! EVERLOVE KAvE ‘;
STREET ADDRESS 7719 BAY PlNES DRNE STREET ADDRESS !
CiTY-S7-2IP WES_LEY CHAPEL FI_ 2544 CITY-ST-2IP '
THLE h ' ’ 3 Detete TLE T o " T“[Johange [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE ‘ [ change (] Addition
NAME NAME
STREET ADDAESS | . STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2P !
TITLE [ Detete [ e ! (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TILE . ' [ Delete TITLE ' \n/ Dhange [ Addiion
NAME HAME
STREET ADORESS |* . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

. | 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 cerlify 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 managlng member or manager of the
limited liakility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATUSEN‘ET'EHE ANDTYPEI::?;}‘FE?TED NA’jEL:;“":ﬁ- 1 rz 3 = Il‘h:{;ili:glg AUTHORIZED REPRESENTATIVE +’ g.i - 0\ r (g !Dé?nlqmi’%-ﬁoq-




