2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&;’mﬁ”ENT #  L0O0000000837 »
METRIUM SALES & MARKETING LLC F ﬂ L ED
_ 01 FEB22 PH L:48
Principal Place of Business . ' Mailing Address SE C i‘ E ‘]"q h Y U R
6100 HOLLYWOOD BLVD.. SUITE 700 §100 HOLLYWOOD BLVD.. SUITE 700 : URCTARY OF STAIL
HOLLYWOOD FL 39024 HOLLYWOOD FL 33024 TALLAHASSEE. FLORIDA
S S IS
Suite, Apt. #, etc. ] ‘ Suite, Apt. #, etc. ) Dé) NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
) 52 - 2010435 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 §959.ggl L.::l:;tlonal
6.. Name and Address of Current Registered Agent_ _ 7._Namae and Address of New Registered Agent_ _ .. L
Name
TURNER, PAUL D ESQ Strest Address (P.O. Box Number is Not Acceptable)
6100 HOLLYWOOD BLVD., SUITE 770
HOLLYWOOD FL 33024
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
- e - —>=—FICE'NOW!!! FEETS$5000 T T
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MEMBEEL. [ pelete TITLE i CJchange [ Additien
NAME FRASER AUSTI~ NAME
smezaooness | 4 FOX FtRE RoAD STREET ADDRESS
CITY-§T-2IP HouNwWooD, Fu. 33p2.) CITY-S1-2IP .
TITLE - O Celete TITLE . [ Change_  [J Additign
o T T
NAME RAME .ﬁfjljl—l_l;l. ﬁl{:ﬂ.ﬁﬁﬁﬂ S
02/ 600 5007
STREET ADDRESS STREET ADDRESS L L T 0. 0
CITY-ST-21P - . CITY-ST-21P R, E“J ***"f‘”‘d . .
TIMLE (] Detete TITLE : [Jchange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TILE ! - O Delste TITLE [ change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS A
CITV4ST-2IP CITY-5T-2tP
TILE : O pelete TILE [ Change [ Addition
NAME, i _ NAME !
STREET ADDRESS . P STREET ADDRESS 1
CITY-ST-7P 4 . . GITY-$T-2IP ‘
TILE O pelete TIMLE . [JChange [ Addition
NAME L . NAME , .
STREET ADDRESS* ' o STREET ADDRESS i :
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for, the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 trustee empowered 10 execute this report as required by Chapter 808, Fiorida Stalutes:

(-t g Y B R R FE S E e
SIGNATURE: %M% sl L% Kt

SIGNATURE AND TYPED OR PRINTED NAME Wlﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

4v 214000

CR2E083 (11/00)

v



