. 2002 UNIFORM BUSINESS REPORT (UBR) APF?;&S/ED

DOCUMENT # M95000000016 FILED

1. Entity Name

AMERICAN CONSULTING ENGINEERS, PLC LIMITED COMPA 02 JAN 24 AM it L2
NY :
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL or:
400 E. VINE STREET. SUITE 301 400 E. VINE STREET. SUITE 301 LAHASUEE' FLORFDA
LEXINGTON KY 405071577 LEXINGTON KY 405071577
F e R 0
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte 1oo Swite (oo
City & State City & State 4. FEI Number Apptied For
61-0734565 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired fg'gg“':?edé“o”a' .
T 7 6. Name and Address of Current Registered Agent 7—Name and-Address of New Registered Agent
Name
NOVOTNY, JEFFREY § .
4111 LAND O'LAKES BLVD., SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 346394437
lC.ity 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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOWII! FEE IS $50.00 SO0 TH e g S-—1]
Make Check Payable to Department of State -01/25/02--0104=Z--003
Due By May 1, 2002 gxpnn, OO sskpll, D

) MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES
TME MRGM 1 Detete TIeE Clchange [ Addtticn
HAME SIGLER, JAMES D - NAME
STREET ADORESS | 400 E. VINE ST., #100 : STREET ACDRESS
CHTY-ST-2IP LEXINGTON KY 40507 CITY-ST-2IP
TRE MGRM [ Delete TLE O change  [J Addition
NAME NOVOTNY, JEFFREY § HAME
streeTAooress | 4111 LAND O' LAKES BLVD, SUITE 310 STREET ADDRESS
onv-s-2P | LAND O'-LAKES-FL 246839-4437- e - - o omy-sTze | — o e . ;
FITLE [ Delete TITLE e RN O Changs ’KA ition
NAME NAME GCorham, JTphh, )oﬂu.pa/ [4»0}.}«,@ s
STREET ADDRESS STREETADDRESS | ) 2 @2 Timbariane koa Serta f R
CITY-ST-2IP CITY-ST-2IP 7;,/‘? 4%553 e, /:L 32 /2 -] é.ﬁ_
THLE [ petete TITLE 7 &R [ changs X Adaition
NAME NAME T 4:@ ,0/,-/;-9 . )ornu :‘,oar/ .f'ulv‘, o
STREET ADDRESS STREET ADDRESS g 17,4 qu O Loahes 8 A’J, Sces 7w T 10
grry-s1-2¢ oTy-S1-2P 0f O Lakes, FL P63 F- 4437
e O celete e . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality 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 Irustee empowered to execute this regorn as reqguired by Chapler 608, Florida Statutes.

SIGNATURE: QWH«@W%@WNRW A Sigle.  1f28for 5532353100

SIGNATURE ANWED OR PRINTED NAME OF SIGNING IIJINAG‘NG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATI ate Daytime Phona #

CR2E083 (9/01)



