R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001285

FILED

Aug 19, 2002 8:00 am

17 Enty Neme Secretary of State

MERIDIAN AQUATIC TECHNOLOGY, LLC

08-19-2002 90152 002 ****50.00

Principal Place of Business Mailing Address
4041 POWDER MILL ROAD. SUITE 205 4041 POWDER MILL ROAD. SUITE 205 - - -
SUITE 205 : SUITE 205
CALVERTON MD 20705 CALVERTON MD 20705
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_1935813 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $5'00 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent . -._ .. - 7. Name and Address of New Registered Agent .

Name

CURIEL, JOSE IGNACIO

* C/0 MERIDIAN APPLIED TECHNOLOGY

Street Address (P.O. Box Number is Not Acceptable)

7855 NW 29TH STREET, SUITE 150

FIAMI FL 33122
' City

FL [ 7o 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. | am fam

the obligations of registered agent.

fliar with, and accept

SIGNATURE .
Signature, typad or printed nama of registered agent and lit'e if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
T FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Departinent of State -
. . Due By, September 25, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. ADOCITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME BILAWA, WILLIAM H NAME
STREET ADCRESS | 4041 POWDER MILL ROAD, SUITE 500 STREET ADDRESS
CiTY-S1-21P CALVEHTON MD 20705 CITY-§1-2IP
TITLE MGRM 7 pelete TITLE [ Change ] Addition
NAME INNERBICHLER, NICHOLAS NAME
STREET ADDRESS | 4041 POWDER MILL ROAD, SUITE 500 STREET ADDRESS
CITY-5T-2IP CALVERTON MD 20705 CITY-57-2P
TME < =~ MEAM——s e« _ o L Dk --§ Tne- - e - [ change [T Addition
NAME SCOTT, STERLING C NAME
STREET ADDHESS | 4041 POWDER MILL ROAD, SUITE 510 STREET ADDRESS
OTY-ST-21P CALVERTON MD 20705 CITY-5T-2IP
TITLE [J belete MLE [J Change [ Adition
NAME . NAME
STREET ADDRESS T STREFT ADDRESS
CITY-ST- 2P i . CiTY-ST-2P
TTE HR 1 Delete TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mace under oath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: &@ﬂ-ﬂ—;’,?,BRE .g:mw,%g

P-\-0% Gie-) 937- 1240

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING—IDIAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytime Fhore #

VIIORID

CR2E083 (4/02)




