2" and File on or bafore Sept. 20, 1899 or Limited Liabllity Company

FiNAL NOTICE: will be dissolved.
FLORIDA DEPARTMENT OF STATE
Katherine Harris M 7 /26'

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT P Secretary of State !
DIVISION OF CORPORATIONS ‘ L E D
28 PH \: 38

1999
FILING FEE| Annual Report $100.00 + $38.75 Corporation Suppiemantal Fee + $400.00
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o SIATE
! Qaﬂ’ﬁ.?e"c?miﬂﬂ?égﬂgasﬁy DOCUMENT # M980000004 0?5 EEE “‘;\é\gﬁg rF L@RlBA
A\' 1a. Principal Place of Busingss Address

BYERS LOCATE SERVICES, LLC
— 6275 BARFIELD ROAD— 627 5—BARFFELHE-ROAD~
AEEANTA GA 30328 “APLANTPA—GA—I0I268

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Guallied | 3a. State of Formaton
500 Northridee Road Seile 300 |- Jame.
Suite, Apt. ¥, elc. 2 Suite. Apt. ¥, eic. T‘)T-'él{duzm?)e/rl 9 98 GA
- [_:l Applied For
City 8 State _ ] City & State ] 58-2379970 D Not Applicable
tond %, A 5. Daie of Lasi Report 8. Certilicate of Status Desired
2o Country Zip Country
“ ’ona S8 3 Addibong! bee Heguared
7. Name and Address of Current Registered Agent B. Name and Address of New Regliatered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH P INE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 DOOOO OISR 40— — 1
Saite, Apt. #, eic. LSOOG == fdad W Vol
whkRd00, 00 *Exk400. 00
City Zip Code
FL

.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited kability company submits this statemant for the purpase of changing
ils registered office or ragistered agant, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agent, and accept the obiigations

SIGNATURE _ DATE
(Registered Agenl Accephing ) (NOTE Reg Agent sigr required when
10. Twie Managing Members/Managers Business Stree! Address City. State and Zip Code
MGR | ROBERTSON, N. ALLEN 8185 LANDING SOUTH ATLANTA GA
MGR | -EAWRENCE,—CYNPHIA—V “+35—NORPH-PHUPF ALPHAREPFA—-GA—-
OERS, TRoy €.
GOoERs, Thoy SoS5 2Mpwoo) LEIVE RoswéLe A
DOoODODI0NEGA10——1
' -10/06/93--01002--023
BRSBTS Rww ]R3, 7S
11 1dohereby centify that the information supbl-ed with this filing does not qualify or ihe ption stated in Section 119.07¢{3) (i), Florida Stalutes. I turther certity that the information

ind:cated on this annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
fimited habiity company or the receiver or trustee empowered to executa this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

altachment with an address.

—
SIGNATURE: C 2wy 5%  Troy Goers Wz/¢1 (e72)%4r-3900

>
SIGhA AHD TYPED CR PRIMTED NAME OF SIGNING MANAGING MEMEBER CA MANAGER Dale T Dayume Prone #

INHSE10 R (6/99)



