LIMITED LIABILITY COMPANY

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

LOO0000135919

Lo

FILED

Jun 26, 2002 8:00 am

Secretary of State

06-26-2002 90070 014 ****50.00

1. Entity Name

Meridian Global Advisors

1, \’2'& I ¥z

n

v

DO NOT WRITE IN THIS SPACE

P

B0125805

2. Principal Place of Business 3. Mailing Address
6111 Tidewater Igland Cir. [6ll]l Tidewater Island Cir.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-1142132 Mot Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O . weditiona
33908 USsA 33908 USA - Fes Required
S ) ST g | e o i e .z::m T TR e s B - —-7.-Nama.and Address of Current Registored Agent ——
. : Name
DO NOT WRITE Nvie 6 s o

: ' Street Address {EO‘ Bo:iNLi;r)nbﬁi is Ngt Acce%lableé

" . oya alm Sg.

, ~IN THIS SPACE iy -

. S Suite 320

=3

v ty Zip Code

: Fort Mvers FL 33919
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable. DATE
D . FEE'IS$50.00 J

Make Check Payable to Department of State

) DUE BY MAY N
9. MANAGING MEMBERS / MANAGERS . ) i
TMLE Manager TLE : ! S
NAME HAME ¢ g
TREET ADORESS Robert.T. Durst, Jr. ) w$ - N
TREET Al . . TREET ADDRESS | .. . o
Ty 512 76111 Tidewater Island Circle arysae | I P g
e Fort Myers, Florida 333208 e - &

* 14

NAME NAME O
STREET ADDRESS STREET AISDR;ESS
CITY-ST- 2P CITY-51-2P
THLE e .

- - NAME » e L e -~ “NAME ST e v me o ® "7"9'::}:_‘) LA - R 4 P P P, = T
STREET ADDRESS STREET ADDR}ES?’» W ¥ — Y
CITY-ST-2P CITY-ST-ZIP- N DO NOT WRITE T
TIRLE e o e o ¢ . '

e - IN THIS SPACE -

STREET ADDRESS STREET ADDRESS ' .

CITy-ST-1P CITY-ST-2IP~ :

TITLE me - i

NAME NAME. - ,

STREET ADDRESS STREET ADDRESS !

CITY-S1- 29 CITY-ST- 2P ”

TITLE TILE

NAME ) NAME -

STREET ADDRESS STREET ADDRESS ®

CITY-ST-21P \ CITY-§T-2IP .

11. | hereby cesly that the information supplied with Il filing does not gualify for the exemption stated in Section: 119 07(3)i). Florida Stauntes. | further centify that the information
indicateg’on this repor! is true and accurate aperthat my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
limiteg (ability company or the receiver of, lee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \ Robert T. Durst, Jr. 239-489-3725 ¢/19/2002

SIGNATURE AND T\’fb OR PRINTED NAME OF SIGNIWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

l

\.



