2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001285
. Entity Name
MERIDIAN APPLIED TECHNOLOGY SYSTEMS USA, L.L.C.
Principal Place of Business Mailing Address
4041 POWDER MILL ROAD. SUITE 710 4041 POWDER MILL ROAD. SUITE 710
GALVERTON MD 20705 CALVERTON MD 20705-4036
2. Principal Place of Business 3. Mailing Address ”"I"'”II "mm" "I" Ilm "m "'" mll "I'I "“”"ll I'" Ill'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SOVWTE 205 SONWTE 205
City & Stata City & State 4. FE! Number Applied For
52‘1935813 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g.gg“ﬁ:ieﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUF“EL' JOSE ‘GNAC‘O : - Street Address (P.O. Box Number is Not Acceptable)
C/0 MERIDIAN APP_LIED TECHNOLOGY
7655 NW 29TH STREET, SUITE 150
MIAMI FE 33122 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
]
EIFLE NOW!!! FEE IS $50.00 .
Make Chi;eck Payable to Department of State

9. MANAGING MEMBERSIMEMBERS' I 10. ADDITIONS /CHANGES

me - |MGRM [ petets VITLE Ol onmge [ Addition
| name BILAWA, WILLIAM H -

araet onnest | 4041 POWDER MILL ROAD, SUITE 500 STREET ADDAERS

cry-sr-2p | CALVERTON MD 20705 civy- §T-7P ‘—14\,0« a.;J_a 200

THLE MGRM ' Yy ] me Clctange [ Aamtion

NAME INNERBICHLER, NICHOLAS NAME — s g

sraeet aoozess | 4041 POWDER MILL: ROAD, SUITE 500 STREEY ADDRESS SO0O0O032 1 45k ——

ar-sr-z¢ | CALVERTON MD 20705 - . . oTy-g1- 2P ~02/ 25001037015

me IMGRM T o - (7 bo me FFTFER e

mME T I SCOTT, STERLNG C ) AN

STREET AnDAESS | 4041 POWDER, MILL RCAD, SUITE 510 STREET AUDHEYS

wrr-sT2P . | CALVERTON - MD 20705 - 3721

TiiLe my = nmne (] chasgs (] Acdition

RAME NAME

STREET ADDRERS STREET ADDRESS

CITY-S1-2P - covY- S7- 2P

me | | [T pelets TILE [Oehange [ Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

Y- ¥T- 1P cIy- 37- P

mE ) ] pesets TE [l changs [ Addition

naMe : NAME

STAEET ADDRESS STREET ADDRESS

Y- $7- 1P eiTY-31-2IP

1.1 Hereby cerlify 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 this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ%ﬁ@ﬂﬂRED (- }9-02 o\ 437 1240

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E0B3 (9/99)



