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DOCUMENT #  LO0000010268 . .- FILED
1. Entity Name - - :
METRO AREA HOLDINGS, LLC d 01 26 M & h7
ATE
1ARY OF
Principal Place of Busingss Mailing Address -YSAEG\F EHASSEE FLQR‘DP
311 EAST ROBERTSON STREET 31t EAST ROBERTSON STREET .
BRANDON FL 33606 BRANDON FL 33606 _ I
: i |
2. Principal Place of Business 3. Mailing Address ‘ ‘"][l” m "m "”l I|"| Ill“ II'” ||l|| ”I” II"I "m mn Im "l‘
Suite, Apt. #, etc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . JAppIied For
: , _ i 4 Not Applicable
Zip Country Zip Country . X ) ‘ $5.00 Additional
§. Certificate of Status Desired ' d Fes Required
6. Name and Addrass of Current Heglslered Agent R 7. Name and Address of New Registered Agent
D e R . T "';f.__ii" T ‘.;_,"’* ~Name 37 A= me a o L B2 —*-—'-?-_z*'*]* T T L oD e e v eiicht | 3
CHADWEU, LARRY E JR. Street Address (P.O. Box Number is Not Acceptable)
311 EAST ROBERTSON STREET ;
BRANDON FL 33606 | |
" City FL Zip Code
8. The above named entity submits this stateWpurpose of changing its registered offnce or registered agent, or both, in the State of Fiorida.
SIGNATURE %J
natura, ty or printad name cf registerad ags’and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e s me e [sevesmcFILE NOWHIFEES $50.00 = -efr s o ~ -
Make Check Payable to Department of State ‘
t
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTE Parkntl Il Se 3 Delets TME \ [ Change  [] Addition
NAME Larr Lhdu’&m i NAME 100 DD”"— o7 1i——9
siectaovness | 31; & Rober ¥ ' STREET ADDRESS 07/31701 _-019“3-—003 .1
GITY-5T-7IP Br‘g,ﬂﬂ on, KL 355” CITY-5T-2IP wed SO 00 sk 00
TILE Pm‘f’ﬂer‘ 1 Delete TITLE [ [Jchange [ Addition
NAME arr /I Jr NAME :
STREET ADDRESS | 3 ” g Raberfson ST STREET ADDAESS
CITY-ST-ZP Rran éﬂﬂ EL 33581) |} cimv-st-2P )
me | Parin o [ e 1 T ~ [cmnge ] Addition
e T e 3'6“. “Nare?rS _52" e e e A . - i f o G e e e =
STREETADDRESS { 3} & Reberism STREET ADDRESS =
CITY-5T-2ZP Rr J! B 3357) CITY-ST-2IP i
TME Fartner 3 Delete TIME : ; {7 Change [ Addition
NME_ Chriy Suen;m P NAME ]
smoghooress |11 € Rabertsan STREET ADDRESS :
¥R\ dary £ 33811 CIFY-ST-2P :
TME: » ’ 1 Delete TILE ; [Jchange  [] Addition
A NAME |
STREET ADDRESS ) STREET ADDRESS ;
. CITY-$T-21P : CITY-ST-2IP |
]
LI 11 [ Delete TILE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-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 signatgre shall have the same legat effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or trugtee empowere exegute this report as required by Chapter 608, Florida Statutes. \ .

C~ar~g]  +  §13-£57-539

DNata Davtima Phone §

3IGNATURE:

QICNATURE:

CR2E0837(11/00}

1




