2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  M95000000016

1. Entity Name

AMERICAN CONSULTING ENGINEERS, PLC LUIMITED COMPA

FILED

Mailing Address

400 E. VINE STREET. SUIE 301
LEXINGTON KY 40507-1577

Principai Placa of Business

400 E. VINE STREET. SUITE 301
LEXINGTON KY 405071577

01 FEB26 AM 8:45

SECRETARY OF STALL
TALL AFIASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

ORI O AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 61-0734565 Not Appiicabla
Zip Country Zip Country _— ; $5.00 Additional
5. Certificate of Status Desired B/ Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOVOTNY, JEFFREY S Street Address {P.O. Box Number is Not Acceptable)
4111 LAND O'LAKES BLVD., SUITE 310
LAND O'LAKES FL 34639-4437
City F L Zip Code
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or primed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 < !ZL!IE;!."T. T 1: Eul_lll_l-:_ aﬁ*fﬂ
S Il " ia ;
Make Check Payable to Depariment of State ot i PO CUTYAT
¥ P s N0 #EEell (0
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TiLE MRGM 7 Delete TITLE KZThange [ Addition
e SIGLER, JAMES D NuE
STREET ADDRESS | 400 E. VINE ST., #301 STEETADORESS | Lo E. Vine st #lro0
CITy-ST-2IP LEX]_&GTON KY 40507 CIFY-ST-ZIP . .
TILE MGRM O Delete TITLE st Land O )’ = [ Change [ Addiion
NAME TNY NAME s B/
NOVO 3 JEFFHEY S - 5&(/ Tz‘-‘ 2,0
STREET ADDRESS 4111 I.AND 0| LAKES BLVD, s STREET ADDRESS
CITY-S8T-ZiP LANLO' LAKES FL 34339-4437 CITY-ST-ZP
TNLE S e - O Detete — STIME - - —~ - Slchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE ] Delete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP . CITY-ST-ZIP
TITLE - {7 Detete L [ Change [ Addition
NAME X NAME
STAEET ADDRESS } STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the sam
limited liability company of the receiver or ipus

1
e
o

4 - ~

i James v ‘V)a‘g]a{

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the

ge empowered to execute this report as required by Chapter 608, Florida Statutes.

S84 - 2553 Ziop

247-1}01

SIGNATUSQE: pa

NATURE AIV:DT#ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATI

Date Daytima Phong #

14

1046200

4v

{11/00}

- CR2E0B3.



