2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1
DOCUN LOD000000209 N
MEBE LLC DIVISION|OF COR

Principal Place of Business

1710 CHALLEN AVENUE
JACKSONVILLE FL 32205

Mailing Addrass

1710 CHALLEN AVENUE
JACKSONVILLE FL 32205

00 AUG -l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

STATE .
F-;DMT!EJHS -

PH 1: 25

|00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
£9-362277¢ | Not Applicable
Zip - Country Zip - Courttry e s $5.00 Additionat
- f
6. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agsnt
Name
MCCLARY' GLEN ESQ. Street Address (P.O. Box Number is Not Acceptable)
231 E. ADAMS STREET :
JACKSONVILLE FL 32202
City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
Gie~ B, Mellary | oge—d
BIGNATURE (—>--__h _A /\’Y ’7 - II ~Qooo
Signalve, typsd or prnted nérme Of registered agent and GEY appiicable. (NOTE: Reqismrad ‘Agent signature recuired when reinsiating) DATE
FILE NOW!!! ‘FEE IS $50 OD
Maka Check Payable to Department of State
] L
9, MANAGING MEMBEHS/MANAGEHS I 10. ADDITIONS / CHANGES —
TITLE premag e [ Dalewe TIME qu‘-}d [ Change  [5 Addition §
NAME Qar-ﬂ\'vrqn wnd <) NAME Glen Mclln ¥
STREETADDRESS | 1> dwele Bele ' STREETADDRESS | 173 fo ©hallem Au 2
CITY-ST-2p Vonh bedro Beach, B, 32O ON-S-2P | Jeckgeavilly Fl, 32208 §
TILE Chris Bron~ fronnyes [ Delete TITLE O Crrmge E] Addition [ O
NAME Yy Leke Fulia B NME 100003351043
SREETADORESS | o\ be dvar Beact BRI, 20§ STREET ADDRESS ~-13/03/00--01 |]32““'I3 1 3
CMY-S1-ZP o] o - e o oims i = im D2 s e W V-T2 | i AR 00 - oS0, DD - (-
e feark Rewkbkds T O Detete TmE Ol change [ Addition
NAME NAME
Sans )
smeetaooness | © £ 653 Zeme ";';‘Q :‘1’7‘ bee STREET ADDRESS
CITY-ST-2P Tecksearlite Fh CITY-5T-2P
TILE Glen MEClarn rowee 347 [ Delets TLE [ change [ Addition
NAME NAME
arm Ao
STREET ADDRESS (e cale . STREEF ADDRESS
CITY-§T-2P Taxkfonoiile @4 233012 CITY-§T-7P
TITLE 4 O Deleie TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-8T-2IP
TILE [ Delete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | 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 iegal effect as if made under cath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
< A
siaNaTURE: _(_SIGN/SURE NERUIRED (172000 G 35300
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINY MEMBEA OR MANAGER "Data Daytime Phone #

,d



