FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8$:00 am

DOCUMENT # L 0000000422 ecretary of State
1. Entity Name
-02- 5 **%%50.00
MEPS, LLC 04-02-2002 20957 04
Principal Place of Business Malling Address
ONE EAST BROWARD BLVD.. #700 ONE EAST BROWARD BLVD., #700 T
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0999 Applied For
073 MNot Applicable
Ip | Ceunty Zip Country 5. Certficate of Status Desied ~ []  $9-00 Additional
- . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.Q. Box Number is Not Acceptable
1201 HAYS STREET : prack)
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. 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.
SIGNATU 3
ST ed na {NOTE: Registered Agent signature required when reinstating) DATE
’/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O palete TMLE [ change [ Addition
NAME BENEDICT, HARRY J NAME
sTREET ADURESS | 2100 S. OCEAN LANE, #1512 STREET ADDRESS
cm-st-2¢ | FORT LAUDERDALE FL 33316 mY-ST-2IP
TME MGR [ pelete TITLE [ change [ Addition
NAME BENEDICT, JOYCE W NAME
STREETADDRESS | 2100 S. QCEAN LANE, #1512 STAEET ADDRESS
cimy-51-2IP FORT LAUDERDALE FL 33316 . . || cm-st-ze o
TINLE O Detate TITLE [ change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TiTe [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-ZiP CITY-ST-ZIP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthet certify that the information
indicated on this report s true and accurats and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S I G N ATLglgA €0 ¢ ‘ ; ( OF SIGNING MANAGIN‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE c/;égjﬂe/a&f (f‘ﬂ) 0733,:513 F:I'-ﬂﬂio d '7

0012432

CR2E083 (9/01)



