2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27522 ,
1. Entity Name
MEA INVESTORS, LTD. FILED
Principal Place of Business Mailing Address H APR ‘ 9 PM |2 hU
50 EAST SAMPLE ROAD :0 E!;STSSA::LE ROAD ' SECRETARY OF STATE
3RD FL. SUITE 302 RD FL. SUTE 302 TALLAHASSEE, FLORIDA
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 I
2. Principal Place of Business 3. Mailing Address ”l“l“ l||| ||I|“ “‘ ||“”||‘| “l! ||||| ||||| ||||| m” N“ |||” lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ~ Applied For
650121017 Not Applicable
Zip Country “ip Country 5. Centificate of Status Desired [} $8.75 A_dditional
] .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
. Name .
BLOOM' GARY G Street Address (P.O. Box Number is Not Acceptable)
50 E. SAMPLE RD. !
4TH FLOOR
POMPANO BEACH FL 33064 City FL | ZrCoce
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.
SIGNATURE — - —
sl Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, Capital Contributions ‘nar 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $432,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # (392358000529 STREET ADORESS
NAME MEA PARTNERSHIP
STREET ADDRESS |50 EAST SAMPLE ROAD CITY-57-7P
on-st-2> | POMPANO BEACH FL =1
DOCUMENT 4 ‘ 10004 1 0=0) ——r
g STAEET ADDRESS | ft]l——u1u93~—l {14
kL JF_
STREET ADDRESS N ko b, 2 L N S
CITY-ST-2IP
OCCUMENT # - -t STREET ADDRESS o ; -
NAME
STREET ADDRESS
CiTY-ST-7IP
CITY-ST-2IP
sDOCUMENT# STREET ADDRESS
* NAME
STREET ADDRESS P
GITY-§7-2P ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
BITY-ST-2 (\
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . \
. CITY-ST-21P
CITY-57-2IP

14. | hereby cerlify that the information sypplied with INg filing does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certnfy that the infarmation

indicated on this report is true and agcurfe and thatwgy dignatyre shall have the same legal effect as if made under oath; that | am a General Partner of the limitea partnership or

the recelver or trusies empowered tq exddute this repoN ds regliired by Chapter 620, Florida Statutes

SIGNATURE: ____ SIQIWAYL UL EQUIEED) é%/// (459) 7429997

SIGNATURE ANDTYPED OR Pnnﬁ'slf qms OF GIGNING GENERAL PARTNER Daytime Phone #

CR2E003 (11/00)



