2001 'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000010266 .- |
METRO AREA PROPERTIES, LLG L ) R

FILED

FWOON L e et T 26 Meur

: e AR A

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITFE.iN THIS SPACE

City & State City & State 4. FEI Number b Applied For
' " {Not Applicable

Z' C f -

® ouniry 2l Country 5. Gerificate of Stats Desied | [ 39-00 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| A s rmen e R R bt e N e

CHADWELL, LARRY E JR.
311 EAST ROBERTSON STREET :
BRANDON FL 33606 : |

Street Address {P.C. Box Number is Not Acceptable)

{
City : ‘ FL Zip Code
8. The above named entity submits this statem the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ATUR ‘
SIGNATURE ni and title if epplicable. (NQTE: Ragislsmu_Agem signature required when reinstating) DATE
- e L e s fent maE ::-’—-FII:E-NOW!i!‘FEE !3 $50-00 ces o oslearmTEes R ’-:E - o -
Make Check Payable to Department of State ]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES —
TILE for MC-E h ] l $ 3 pelste TITLE ! [ Change [ Addision | S
NAME Lo AJ'D" r NAME . : P - =
STREET A00RESS | § {1 fE Roberison st STREET ADORESS =000 I::!‘q' Lo ML %-J _l‘;lg-:;g 00 3 <
CITY-5T-2IP Rrandon. FL 335” CITY-S7-2 : -07/31/01--0107 &
. N e I i
e Partner | 7 Delete e Ehat Sditon. | &
NAME Jeté Nornid |
smreeTa0oRess | 3f) € Rebsrttan st STREET ADDRESS
CITY-ST-ZP BMJ@ # 3350 CITY-§7-ZIP _
TITLE Parlner [ oelets LIME e s s - . C)Change__ . [T Additisa|... .
L NAME 'd,‘—ilarw;;‘—é'njao. = s FraE = LT < 5. - =
STREET ADORESS | 311 £ Eah erfsen Sk : STREET ADDRESS
Uv-ST2P VB anden A 381 ] GITY-ST-2P 7
ML Partper © 1 Delete TITLE ' [ Change [ Addition
7. :
NAME Larrz MW“’/’ I}f NAME
stReeT Aporess | 3¢ Rebertsen JI. STREET ADDRESS
avisize | Bprandon, . 335)) OTY-ST-2P :
ITLE * . [ palete TITLE H [ change ] Addition
NAME NAME ¢
STREET ADORESS STREET ADDRESS f .
CITY-ST-ZIP CITY-ST-7IP
e J gelete TIME ) [ Change [ Acdition
NAME : NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

11. I hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’ .

0G-0l-01 __ §£13~657-53%

Date Daytime Phone #

SIGNATURE:,

4v 6299100

!I,‘:

il



