2001 UNIFORM BUSINESS REPORT (UBR) o APhROw

DOCUMENT # 99000003170 S0 FILED

1. Entity Name

GEOIMAGING, L.L.C. Ol MY 18 PH 3:33
SECRETARY OF §T47 g .

Principat Place of Business ' Mailing Address A L L A Hﬂ 5§ EE ﬂ R

1800 N DOUGLAS RQAD 1800 N DOUGLAS ROAD

SUITE 202 SUITE 202

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 | ’ ‘ " “ “l“ III
inGi i 8. Mailing Address H“"l”m ||"II|““|M II“' Ill"l H“’ll” |” l"l |

2. Principal Place of Business
Suite, Apt. #,efc. - ' Sulte, Apt. #, etc. ‘ DQ NOT WRITE IN THIS SPACE,
City & State ’ City & State 4. FEI Number Applied For
65‘0926609 Not Applicable

Zp Country SIS Country 5. Certificate of Status Desired [} $5.00 Additional

Fee Requirad
6. Nama nnd Addross of Curranl Reglstared Agent 7. Name and Address of New Reglstered Agent
1 - T T ) T T T Name ST

NIVEN, CHRISTOPHER T . Street Address (P.O. Box Number is Not Acceptable)

1800 N DOUGLAS ROAD : :

SUITE 202

PEMBROKE PINES FL 33024 City . FL | Zp Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Regi d Agent sigi requirgd when rei a) DATE
FILE NOW!H! FEE IS $50.00 DDI’IJD-Q 22—
Make Check Payable to Department of State -6/ 15/01--01 D*:l':'—“ﬂdb
Ehaanl, 00 e, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE | MGRM o Co {7 Delete 1ITLE ‘O Change [ Addition
MME T NIVEN, CHRISTOPHER T NAME ‘ .
STREET ADDRESS | 1800 N DOUGLAS ROAD SUITE 202 STREET ADDRESS .
omv-s-27 | PEMBROKE PINES FL 33024 CIrY-ST-2P .
TILE : ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P GITY-ST-27IP )
e . K T Ooveste f me [ Change [ Addition
NAME ' NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ‘ : ) NAME
STREET ADDRESS S ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME 2 NAME H -
STREET ADDRESS S - STREET ADDRESS :
cm*-sr-zt' : CITY-ST-2IP

1. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ittt wlﬁ% D, 5/@’/@  (954)435-585¢

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytimea Phona #

CR2E083 {11/00)




