- ———

2001 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name ‘ 4
METRO PROPERTIES 2000, LLC L FiLED
: ; APR 2B i 120
Principal Place of Businass Mailing Address 0 1 zz m‘} ? U 8
5410 KIRKMAN RD. STE 325 5410 KIRKMAN RD. STE 325 "'!,':T gf (},E‘ y ; ﬂ‘
ORLANDO FL 3281 ORLANDO FL 32813 e -
| ’1|l KHESSEE, FLORIDA
2. Principal Place of Business ) 3. Mailing Address H"”'" Iu |I|”||”I |I"
Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b{ Applied For
) [ Not Applicable
Zp Couniry Zip Country 5. Gertificate of Status Desired O $5.00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . Name = ’
GUPTA’ SURESH K ' Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD, STE 325
ORLANDO FL 32819 |
City . Zip Code
p FL
8. The above named entity submits this statemesd / : of changing its registered office or registered agent, or both, in the State of Florida.
o .
SIGNATURE . " SURESH K. GUPTA 419,200 )
Signature, typed ar printed nefna of isgftieretagat Ang 3 (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TINLE MEMBER. [ Delete TITLE O Crange [ Addition
NAME SURESH K. GufT NAME
stheeT ac0REss | Shl S -KVRVMM AN ﬂ‘b wrre &L STREET ADDRESS
CITY-ST-2P . Oﬁ L H_N‘DO PL 32 8}5} CITY-ST-2IP
TME MANRGING MEMBEL Tl Delete TTLE O crange [ Addition
NAME aeAvAm R. AGGARWAL NAME I
seer ooeess | 8401 Q. KIRKMAN  SUWITE 3Y STREET ADDRESS SOoODo0041341%5 T
OITY-5T-2P ORUANDY  PL_ 32%A4 ‘ oITY-57-2IP —85.-" 10/01--01113--021
TmE _ . . [Olooee  gme .. ' el ange =~ Hdtition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e ‘ 1 Detete TIME Ol change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TILE ] Delete s [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP .
TITLE ., 1 Delete TITLE [ change [ Addition
NAME i HAME
STREET ADDRESS;, STREET ADDRESS
CITY-ST-ZP ! CITY-8T-2iP
11. 1 hereby certzfymat the information supplied with this filing does [ er gxernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sign ei¥e same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company ot the receiver or trustee empower; gAhig/r¥port as required by Chapter 608, Florida Statutes.

SIGNATURE: m RESH K. GUPTA 'ff!?_/%o 407 206 oy

SIGNATURE AND TYPED OR PRINTED NAME 6' slam‘ﬁ?:’ mmdgﬁ’lsg.«nfnmzn OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #

3v 6209000

(11/00)

CR2E083



