2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001044

1. Entity Nama

AMEC CIVIL, LLC

Principal Elace of Business
11820 FAIRWAY LAKES DR., SUITE 1. BLDG. 1

FORT MYERS FL 33513

Mailing Address

11920 FAIRWAY LAKES DR.. SUITE 1. BLDG. 1
FORT MYERS Fi 33913

2. Principal Place of Busingss

3. Mailing Address

cmTohra . -

T

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90108 021 **%*50.00

S T

JIHAN

— e e,

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE{ Number 52‘2101784 Applied For
Not Applicable
Zp Country Zp Couriry 6. Certificate of Statug Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number Is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ress v prae)
PLANTATION FL 33324
City FL Zip Code
8. The abave 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 or printed name ol registered agent and title if applicabia. {NOTE: Ragistered Agent signhatura required whan reinstating) DATE
FILE NOW1}! FEE IS $50.00
i - ~— —-p=Make.Check Payableto.Department ot State | - N
Due By May 1, 2002
s. MANAGING MEMBERS/MANAGERS Lo, ADDITIONS/CHANGES
THLE MGRM O belete TTE () Change [ Addition
NAME BECKER, MITCHELL W _ NAME
stReer ab0REsS | 3131 PRINCETON PIKE, BLDG. 5, STE 105 STREET ADDRESS
CITY-ST-21P LAWRENCEVILLE NJ 08648 CITY-ST-2IP
TILE v 1 elete TITLE [ Change [ Addition
NAME KELLY, RICHARD NAME
streeT abDRzsS | 11920 FAIRWAY LAKES DR., SUITE 1, BLDG. 1 STREET ADORESS
GITY-ST-2IP FORT MYERS FL 33913 GITY-ST-2IP
TITLE 8 O Detee TLE [ Change [ Addition
NAME ONNEMBO, JOHN D JR. NAME
streer aooress | 11920 FAIRWAY LAKES DR., SUITE 1, BLDG. 1 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-ZP
TMLE T 1 Delete TITLE [ Change [ Addition
NAME KUBILUS, JOHN V NAME
stReeT aDDRESS | 11920 FAIRWAY LAKES DR., SUITE 1, BLDG. 1 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P - - ~CITY-ST-Z1P ~ ——
TITLE {7 petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-$1-2P

limited liabi

SIGNATURE:

11. ) hereby cerify that the information
indicated cn this report is true apd’acciyate and tha
j i

lity company or the

pplied with thisfiling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

i

v signature shall have the same legal effect as if made under

LEFEQUIRED, 0y 1. 1t 1

oath; that | am a managing member or manager of the

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

SIINATURE AND TYPED OR Pa‘gén NAME OF squne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S //i)/ﬁ 1

Date Daytime Phona #

8

CR2E083 (9/01)



