2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000245

1. Entity Name '
WARD & MEYERS, L.L.C. FILED
. : 01 JAN 17 PH 2 14
Principal Place of Business Mailing Address ‘ )
3201 FLAGLER AVENUE 3201 FLAGLER AVENUE SECRETARY OF STATE
STE 506 STE 506 TALLAKASSEE, FLORIDA
KEY WEST FL 33040 ) KEY WEST FL 33040
2. Principal Place of Business 3. Malling Address ‘ l"m l H m "“l Ilm |l"l "m"”' ||"I mll ”lll m|| Il” ||||
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
5 — (791 4. Inotappicable
Zip Country Zp : Country 5. Certificate of Stalus Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
' Name
WARD, LARRY T ) Street Address (P.O. Box Number is Not Acceplable)
62 CUTTHROAT DRIVE : :
SUMMERLAND KEY FL 33042
City FL Zip Cods
8. The abova named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE . CJ Detete TMLE Pre.:;i Aeast / {Y\uam Membes [Jehange  [SHAdition
NAME : RAME Bett. Wi =
STREET ADDRESS STREET ADDRESS | 2 2 A me_:kbonn Lone.
CITY-ST-2P CITY-ST-2IP tue/keq FL 330\Z P
TITLE : 7 Delete TTLE Metmbe— O [ Chenge  [BKddition
NAME NAME ; UJa_ro‘. .
STREET ADDRESS . STREET ADDRESS | [, “2__ A-ttrect Orive
CITY-5T-2P ' _ _ o5t | codipe Kewy ©L 3BOY 2
me | .. [ Delete e - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CRY-ST-2P
e ' 7 Delete TLE ~ (O Change [ Addition
NAME R 1000025 ViS5 1 ——6
STREET ADDRESS STREET ADDRESS -2 0 -1 02E 02
£iry-51-2P CITY-51-21 btk e N 6 s
TIE O Delste 1 e I change [ Addition
NAME ) NAME . '
SIREET ADDRESS S ' STREET ADDAESS
CWY-ST-2P . i CITY-ST-7IP
TITLE T Delete TImLE . O change [ Addition
NAME NAME : .
STREET ADDRESS o STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certity 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR b7, nCIRD /}/ 2 /ﬂ/ Gos)g2-006s

siaNaATUR p le.mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~tfaytime Phone ¥

o D e

CR2E083 (11/00)



