2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enﬁty Name

$ & L METRO-DANIELS, LTD.

A97000001077

Principal Place of Business
562t SOLERA COURT. SW.
FORT MYERS FL 33819

Mailing Address
5621 SOLERA COURT, SW.
FORT MYERS FL 33919-3432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
QOMAR -9 PH 2: 53
SECRETARY OF Sifin

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 668 Applied For
6W752 Not Applicable
2 Country Zip Country 8. Certificate of Stalus Desired A $8'75 Addl!lonal
Fee Raeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISINGER, SHERYL A
5621 SOLERA COURT, S.W.
FORT MYER FL 33919

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sugnature, typad or printed nara of registered agent and title « applicable.

(NQTE: Registered Agent signature required when rsinstabing)

DATE

9. Capital Contributions
as Shown on record.

$792,000.00

10. Amount of Capital Contributiong
in FLORIDA to date. (g N 0

11. MAKE CHECK PAYASLE TO DEPT. OF STATE
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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-y PO7000042405 . J—
"1 5 & L METRO-DANIELS, INC STREET ADDRESS OOo0o031 TI030—- o
o 5621 SOLERA COURT, SS.W 83/ 15/00==01054--021
STREET ADDRESS ! A RN ol Tl T o TTYS e Tl T
av-sr-» | FORT MYERS FL 33919 oY -57-2P ERHAO0. 20 HERRS26, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CRY-ST-72P
DOCUMENT# - - e T - =l SRETADDRESS | e T —- -
NAVE
STREET ADDRESS
CY-ST-2P
CITY-ST-2P
DOCUMENT £ STREET ADORESS /
NAME
STREET CITY-ST-2P 9 (/
CIry-3T-2P
DOCUMENT # T {
NAME
STREET ADDRESS
CITY-ST- 2P
CITY - ST-2P
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-5T- 2P
CITY-ST-2P e

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 frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnershig or

the receiver or trustea empoweged o execule this report as required by Chapler 620, Florida Statutes
M

SIGNATURE: M|

2o (7))

/SIGNATURE AND

PED OR PRINTED NANE QOF

GNING GENERAL PARTNER ¥

VB AP URES eyl A lysige

Date Daytime Phona #

CR2E003 (9/99)



