APPRUVEL

2000 UNIFORM BUSINESS REPORT (UBR) Fﬁl\ll:lEUD

DOCUMENT # [ 98000002359
1. EntltyNgme 00 APR l 8 P‘ﬁ l{]' 36
METAL LINK INTERNATIONAL, L.C.
) SECRETARY OF STATE
. TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
13 CENTURY 21 DR.. SUITE 217 t09 CENTURY 21 DR.. SUITE 217
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-9295
R a— RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mpm__ -
City & State City & State 4. FEI Number Applied For
59'3536262 Not Applicable
Zp ’ Country Zip Country 5. Certilicate of Status Desired d ?g'ggqlﬁ:g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NT@)/\ . . a ,
ichael N. S hnedder
SCHNEIDER, MICHAEL N s (PO Brd 1o Mot Acociatie

4215 SOUTHPOINT BLVD., SUITE 100 YR O R & 20 et i
JACKSONVILLE FL 32216 PDudlding /00

v JecKsonvillt s FL]EP2sT,

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.

N

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS {CHANGES
me MGRM O neter TITLE [ change [ Aamtien
HAME MCREE, THOMAS E NAME e e i e e .
swwet ot | 103 CENTURY 21 DR,, SUITE 217 STRET ADORESS TN U 1 TR Ml L e it B
CITY- 8T 1P JACKSONVILLE FL 32216 CITY-$1- 1P ~114/28¢ -1 1-‘3-.'5""".3 _1_& )
TITLE ' [ petets THLE FEEFE ] ] St s
NAME NAME
STAEET ADDRERS STREET ADDRESS
CITY-81-21P CITY-$T-1IP
e [ petet TITLE [] changs  { ] Addition
NAME ' waAmE
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- £1- 1P ;
TITLE [ petetn TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESE STREET ADDREZS
CITY-81-21P CITY-$T-7P -
TIE [ petate TITLE ] changs  [] Adtiitien
HAME NAME
8YREET ADDRESS STREEY ADDRESS
CITY- Y- 2P CITY-8T-1IP
WITLE O petete TITLE [ changa [T Addition
NAME . NAME -
STREET ADDRESS STREET ARDRESS
CITY-8T-7IP CITY-21-TIP

11. | hereby certify that the information supplied with 1his filing does nct qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 77»&;“‘2@*%%’@?—%“ ISRAY T 0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Off MANAGER R 7 Dat

Daytime Phane #

4¥ 2910000

CR2E083 (9/99)



