2000 UNIFORM BUSINESS REPORT (UBR)

T i e -

DOCUMENT # | 99000006217

SOUTHEAST TRENCHING TECHNOLOGIES, L.L.C.

dv  ZSe0000 -

FILED

Principal Place of Business . Mailing Address

11511 PHILLIPS HWY SOUTH
JACKSONVILLE FL 32256

11511 PHILLIPS HWY SOUTH
JACKSONVILLE FL 32256-1639

00MAR23 PH 3: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

W A R

Y5 Stare Rt (34, Stele

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

S5 St U 13V, e 26

DO NOT WRITE IN THIS SPACE

%8 #/89 JNB* /89
ify & State ‘ City & Stgte 4. FEI Number Applied For
é’l&ﬂ//// ';C’ Jzy CYrel i 7/@, ;C’ \5?’ Jéoc;m Not Applicable
Zip i Country Zip Country O $5_00 Additional

32254 37357

5. Certificate of Status Desired

Fee Required

— =

6.”Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
- 701 BRICKELL AVE., STE 3000

TName~<v—m————o

———

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE. Registerad Agent signatura required when rainstating) DATE
. FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TIMLE MGR [ netets TITLE Donange [ asditon | &
NAME BOCCHINO, WILLIAM M NAME ’ o
srueeT donwist | 41591 PHILLIPS HWY SOUTH - e wowss | Y45° State BA 3N, STe 26, PmBA/FT |3
are-st2¢ | JACKSONVILLE FL arvesrae | Trabsonye/le, Fl 3P25F-3838 &
TME [ petets TITLE [Dchange [ Adition | O
RAME NAME
STREET ADDRESS STREET ADDRESS -
-civ-sr-ae_ | A o CITY-$T-2IP
e T T O s [ 2 OIS 1SS T e L gmpton
ST e U0~ 01054 =014 |
STREET ADDRESS STREET ADDRESS kRS, 00 seeS0 . 00
CITY-81- 2P CITY-3T-2IP
TITLE ) (7 setete TITLE v (O change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IF
TITLE [ petsta TITLE [ ¢changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
* TILE 7 petets TITLE [Jchange  [] Addition
NAME NAME
"STREET ADDRESS STREET ADERESS
“wrr-sr-2p eITY-81-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report is tfrueard accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or theYeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

'SIGNATURE AND TYPED OR PRI

{AME OF SIGNING MANAGING MEMBER OR MANAGER

‘3/«/%9 (Gt )28 7o

Daytime Phone #




