2001 UNIFORM BUSINESS REPORT (UBR) *"‘HEEE“

DOCUMENT # 00000014435 FlLED
. Entity Name
METROPLEX INVESTMENTS BC, LLC Of MAY ~2 AH 9: 56
SECRETARY OF STATE
Principal Place of Business Mailing Address ”\LL AH ASS E E . T LmR]D A
711 BALLARD STREET 711 BALLARD STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address H"lll” ||| |Imllw “l“ Il“l “N Illl’”'"“l” Il“l m" N'I ‘"’
O\ PR PR PO OLSk :
Suit?.a;‘:[()t).::j; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slat; City & State . 4. FEl Number - | Applied For
] . . i \‘ﬁ ﬁ' \TLM D F \ . 5%" %‘8?) \(OO : Not Applicabie
& Gountry '22%}\']0\% [ Country 5. Certificate of Status Desired [ ﬂgi'ggqlﬁ?;;ﬁ"“a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarmea
Roberl Rumw
STEPHAN, REINHARD G Street Agdress (P.%)Box Number js Not Acceptable)
2699 LEE ROAD, SUITE 540 . PO\ PEerRic Pupte #3305
WINTER PARK FL 32 /89
/7 m“ﬂﬁMm&e%gmwws FL | 88%0\

AT MI\‘UM\HO\MM Uo2n-0 \

SIGNATURE Gpda (NOT! Registersd Agent signature requithd when Telnstating) DATE
v i |
FILE Nlt 11! FEE IS $50.00
BT
Make Check PT Igbple_ to Department of State
s d
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM 1 Detete TILE EChange ] Addition
NAME RYAN, ROBERT ' NAME :
saeer aoress | 711 BALLARD STREET SRETADDRESS | O\ PRYRA TpLe 3057
env-si-zk [ ALTAMONTE SPRINGS FL 32701 CITY-5T-2P
i [ Delete TITLE [ Change [ Addition
" NAME NAME - oo —
T L] R e Py Sl iy
STREET ADDRESS STREET ADDRESS TR 250101024 -~ ‘._»3‘ .
CTY-ST-2IP - ov-stze | meM e P s
TITE (1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-21F CITY-ST-ZIP
TIMLE [ petete TILE 1 Change [ Addition
* NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P , . CITY-ST-2P
TITLE [ pelste TITLE [1Change ] Additien
NAME NAME
, STREET ADDRESS STREET ADORESS
CITY-STy 2P CITY-ST-2IP
TMLE ~ [ pelats TITLE [ Change [ Addition
name " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2P

fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

250 | SSmen® Butnd A-D3-OV  UoN-NAY-N 00

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

lied with this filing does not du
urate and that my signature
ver or trustee empowered to

SIGNATURE: T A L‘@h%““

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

11. | hereby certify that the information su
indicated on this report is true and
limited liability company or the,

e e

4v 95000

CR2E083 (11/00)

1



