A

STAPLE CHECK HERE

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001167 | FILED

1. Entity Name .

MYERS WORLDWIDE INVESTMENTS, LMRED | - . _ 02 MAR 25 PM.1:50
— S e —— - = SECRETARY OF STATE
Principal Place of Business . .' 7 . Mailing Address | - L I TALL-AHA 5SFE, FLGRmA
320 CORPORATE WAY, STE. 200 § 320 CORPORATE WAY. STE. 200
ORANGE PARK FL 32073 ORANGE PARK FL 32073 i MJ H

Suite, Apt. #, etc. Suite, Apt. #, etc.
o . P \ DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘333 1379 y Not Applicable
Zip Country 2 Country 5, Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GEEEBEIG, LEAH B Leah Bu,petf e
sl R e et o - - Street Address (P.OrBox Number-is'Not-Acceptable) = =~ —~=————= = ~ -~ -~~~
320 CORPORATE WAY
burTE 200
ORANGE PARK FL 32073 City FL [ 2pCode
8. Tha above nanjdd entity submits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 ~7-02
Signature, typed or printed nama of registersd agent and tle f applicable. DATE
9. Capital Contributions $7 100,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! 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
vocuments | PO5000048595 A e — ¥ ctaecr anoness
NAME MYERS INVESTMENTS OF JACKSONVILLE,TNC: s
streer anoress | 320 CORPORATE WAY, STE. 200 S QUOO00SII= 44 S9——7
erv-sze | ORANGE PARK FL 32073 i : ~02/ 2B/ 0 -~D1005--125
: Y e SN B 1B =3
— V4 F 1o kw535, 0 #4%535, D0
NAME frre
STREET ADDRESS : )
STHET 0 had b—ﬂ—ﬁf\‘] [ | omv-srze _‘;T; ] 530 . RE
DOCUMENT # T 7
STREET ADDRESS (hie -
NAME 6 % :
STREET ADDRESS CITY-$T-2P
B L s S S SU USSP . = - :."_"-" P T ST e S i ettt — —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-ZIP -
- -

OCUMENT STREET ADDRESS
NAME
STHEET ADDRESS CITY-5T- 7
CITY-ST-ZIP )

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legat effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A9 708" oy ReISE/

Data Daytime Phone # J ({d‘?

v 2955000

CR2E003 (9/01)



