2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # | 99000006217

1. Entity Name

SOUTHEAST TRENCHING TECHNOLOGIES, LL.C. F ELE D

0 JAN26 AM 9: 36

Principal Place of Business Mailing Address .

445 STATE RD 13 N 445 STATE RD 13 N SECRETARY 0OF STA]
I,

STE 26 FMB 189 STE 26 PMB 189 ( TACEAHASSEE, FLg

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
e — IIIIIIIH||I|||IIIIUIIIIHIIIlIIIINIIIIIIIIIIIII!IHII\NI)I||||||I|

/262 390 Jose Bl |12 9 Ipse Bl

Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE

Sk $03 Skecfe 403D

City-2 Stgje . 4. FEI Number Applied For
Mmﬂ//é 7. ﬁw aé S2700 /) . ™ 59-3602288 Ngtp A‘;plicable

Zip Country Zip Country . ) $5.00 Additional
3 2323 3 555 3 5. Certificate of Status Desired S Foe Required (4,
6. Name and Address of Current Reglistered Agent ~ o ) 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable) ]

701 BRICKELL AVE., STE 3000

MIAM! 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10 ADDITIONS/CHANGES
TITLE TITLE — - Adgitign
MR 1 Dt  AnOo03E02 5 Py ey

e s | EOCCHING, WILLIA M - ~01/30/01--01 113~—12%
STREET ADDRESS | 445 STATE HD 13N STE 26 PMB 189 . STREET ADDRESS »»‘***SD DD ***HGD i-uj
CITY-5T-21p JACKSONVILLE FL 32259 CITY-ST-ZIP T . "
TILE 1 Delete TITLE O change  [0] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP A
TILE ) e e s ' ' O Delete TITLE o Ee e = - - [JChange  [T] Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TLE [ Detste TITLE [Fchange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CIY-sT-2IP CITY-ST-2iP Y,
TILE . ) Delete TITLE [ change  [J Addition
NAME o NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP Y CITY-$T-2IP
TILE h [ belete TLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-2P : CITY-ST-2P

11. | 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 certify 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, FI?tatu!es

SIGNATURE: ATEGED 29// (P 260-8872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (11/00)



