2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEPS, LLC

{ 00000004229

Principal Place

of Business ¢

2100 SOUTH OCEAN LANE. #1512
POINT OF AMERICAS |
FORT LAUDERDALE FL 33316

Mailing Address 01
2100 SOUTH OCEAN LANE, #1512
POINT OF AMERICAS |
FORT LAUDERDALE FL 33318

2. Principal Place of Business

One s " Beowneo B

3. Mailing Address

Ong ,Eﬁ;r—'B.zowm Bevo

FILED
AUG 15 PH 21T .

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

(A

Suite, Apt. #, ele. I _ Suite, Apt._#,etc. . _ -— DO NOT WRITE IN THIS SPACE
T - -é; uipg 7o
& State & State 4. FEI Nymber Applied For
/:;t Lruoerpace”  FL /% ™ anamm.e r~L &5- 0999073 Not Applicabie
Zip Countfy Zip Country . . $5.00 Additional
3330 i UsA 33301 /S A 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERV’CE COMPANY Strast Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicatila.

(NOTE: Registered Agant signature requirad whan reinstaling)

DATE

FILE NOW!!! FEE IS $50.00

““Make Check Payable | Payable to Depaﬁmen[ of State
Due By September 28, 2001

-ammmgﬂgﬂgazgzza
-8/21 AN --0101 5014
sdaeRTl, D0 sskT0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE ManAGnG. Fremnele O Delets TITLE [JcChange [ Addition
NAME Heaeey J. Benepier7 MQBM. NAME
STREET ADDRESS | oAf 00 § . Ocmn) Lasiam 1512~ STREET ADDRESS
CITY-ST-2P Fonr Lawenpice FL 3331 CITY-ST-2P
TILE “FeRTAER . [ telete TITLE [ Change [ Addition
NAME Joves W Beweviar— MG NAME
STREET ADDRESS | /00 . Ocevtn/ Lomer & /51— STREET ADDRESS
UN-S-2° | Ferdaaowtpacs Fi. 33375 CITY-ST-2IP
e ) O Delete e Ol chenge 1 Addition
NAME T Lf-NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2IP
e 7 pelete TITLE [J Change [ Addition
NAME NAME
|~ STREET ADDRESS - - - T R om0 R STREETADDRESS |__ B ]
CITY-ST-7P 1 civ-stze ; TR T - - -
TITLE O pelete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
cmr‘sriip CITY- SR 2P

11. | hereby certify that the information supplied with this filing does not qualify for Lg
indicated on this report is true and accurate and that my signature shall have th
limited liability company or the recejver or trustee empowered to execute this re

SIGNATU RE:

SIGNATURE AND TYPED OR FHI

AUIRIEE

uL:.U

exempt!on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath, that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

7/ // (P54) 713~ 5”0/7

W NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #

;

CR2E083 (5/01)



