2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO2000000485 ecretary of State
1. Entity Name _ 04-28-2003 90080 012 ****50.00
MEROS, SMITH & OLNEY, LLC
Principal Place of Business Mailing Address
1301 4TH STREET. N. 1301 4TH STREET. N.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
e o U
757 Arlmg-b.u AveMbo| 757 Aclinglon Are Mo
Suite, Apt. #, etc. Suite, Apt. #, elc. < %CHECK HERE IF MAKING CHANGES
City & State T o= om T T T T o R State” C . ¢ = T4, FE Nyrriber T T Applied For
é+ ﬁfkﬁbﬂ’q ¢ FL (gt J&‘k—f‘&bp ry FL 52;“/58'4&/ 2 Not Applicable
4ip 3370 Y ::;ru la c g 337+ 5,0:21 la s 5. Certificate of Status Desied [ fz'ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WALTER E
1301 4TH STREET, N. Street Address (P.Q. Box Number is No Acceptabyle)
ST. PETERSBURG FL 33701 787" Arlingtnu Ave"dh:
Ci Zip Codi
. VSt Petersbury FL | ™ 3370/

of changifg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘// X,D o3

8. The above named entity submits this statemgnt for the_ gurpo
the obligations of regis@i%

SIGNATURE

Signature, typad or printed name of registered agent and titls if apfiicable, {NOTE: Ragistered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIiLE I ») 1 Delete TMLE [JCharge [ Addition
NAME Peder N Mero NAME
STREETADDRESS | 27 £S5 Heron é lace STREET ADDRESS
CITY-ST-2IP Clearw w],“ ] [~ 33702 CITY-ST-2IP
TITLE D O petete TITLE [JChange [T Addition
NAME walter & th NAME
STREET ADDRESS | { Q2.0 \o “TGY POA - W Q= e e e ool STAEETADDAESSS| T s = == 4 oe e s - -
av-srze | St Pedersbum  Fu CITY-5T- 2P
TIME D - . O petets TITLE [ Change [ Addition
NAME Oreao:-.., L Ciney,diL NAME
STREET AD0FESS | |4 1§ Sand Piper Cirele STREET ADDRESS
CITY-ST-2IP a Carwaler Fo 3376 2 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-5T-2IP
TITLE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51-2P

11, | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if rmade under oath; that 1 am a rmanaging member or manager of the

limited lizbility company or the geceiver ogtrustee gmpgivered to execute s report as required by Chapter 608, Florida Statutes.
' '_ é 721~ £32
BTN N = <grs

rE ’-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T padd Daytima Phone #

|

CR2E083 (10/02)

¥



