2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

~ M95000000016

AMERICAN CONSULTING ENGINEERS, PLC UMITED COMPA

Principal Place of Business

400 E. VINE STREET. SUITE 30
LEXINGTON KY 40507-1577

Mailing Address

400 E. VINE STREET, SUNTE 209
LEXINGTON KY 40507-1518

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt, #, etc.

apptt

FILED
00 JAN 18 AH 9: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIGA

O 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied Fer
61-0734565 R 2t
P Countiy Zip Country 5. Certificate of Status Desired { $5'00 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent N L - 7. Name and Address of New Reglstered Agent
Name

NOVOTNY, JEFFREY $
4111 LAND O'LAKES BLVD., SUNTE 310

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

LAND O'LAKES FL 34839-4437
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 ot printed name of registered agent and title If applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State

9, MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS fCHANGES

T |MRGM .  Dogen TLE Ol cnenge [ Adaition
wilE= | QIGLER,-JAMES D~ - S Nawe Rt 121 D
et aaoeest | 400 €, VINE ST., #301 ezt kansezy ~02,/01/00~-01058~~014
enr-st-zr | | EXINGTON KY 40507 ' cry-31-7P sRRFets NN dwwewth N0
TILE MGRM [ peseta TILE 0 change ] Attiicn
FAME NOVOTNY, JEFFREY S MAME

svea AnAEaS | 4111 LAND O' LAKES BLVD, S STREET AIDREEE

cm-srzr {1 AND O' LAKES FL 34639-4437 cav- g7 20

e : - . ’ == == = [ pelt TITLE o e - - [T changs [ Aaiticn
MAME NAME

STREET ADDRERS STREET ADDRESE

CITY-sT-7IP CITY- $T-1P ( \

TITLE O petetn J \ (3 change [T Addivien
NAME NAME

STREET ADDBESS STREET ADDRESS -

CITY- 3T1- 2P CIY-$1-7IP

me ] Detets e g [Jchangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21F CITY-§1-2tP

Jme [T neteta TITE [ change [ Aeition
NAME NAME

QTREET AQDRERS LTREET AUDRESS
" GITY-3T-TIP CITY-$T-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 1his report is true ang accurate and that my signature shalt have the same 16gal effect as i made under oaih; that | arn a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂm@w@ww%@

I// ?/pp

/ol ~ 233~ 2/00

ICHATURE AHDTYRED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

4 ate i ong
- 215 JG L Boo




