2002 UNIFORM BUSINESS REPORT (UBR)

FILED
19, 2002 8:00 am

/8/

DOCUMENT # LO1000012471

1. Entity Name

THOMAS M. METTLER, P.L.

%
ecretary of State

09-08-2002 90125 012 ****50.00

Mailing Addrass

350 ROYAL POINGIANA WAY. SUITE 340
PALM BEACH FL 3480

Principat Place of Busingss

340 ROYAL POINCIANA WAY, SUITE 340
PALM BEACH FL 33480

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Num?’ - Appliad For
) o - 00 0'3-5.5 8 5 Not Applicable
Zip Country Zip Country - . $5.00 Additional
i R
R 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglistared Agent 7. Name and Address ot New Registered Agent
Name

METTLER, THOMAS' M~ —— ~———
$40 ROYAL POINCIANA WAY, SUITE 340

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

PALM BEACH FL 33480

4
City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of chal
the obligations of registerad agen!.

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signetuts, typed or gwinted name of registored agent and ttls ¥ spplicable. {NQTE: Regitierad Aganl signaturs required when neinstating) DATE
, FILE NOWI1! FEE IS $50.00
" Make Check Payable to Department of State
" Due By September 25, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADCITIONS fCHANGES

TmEe MGR [T petete TILE OlcCrange  J Addition | &

NAME METTLER, THOMAS M NAME =

STREET ADORESS | 340 ROYAL POINCIANA WAY, SUITE 340 STREET ADDAESS 8 l

CiTy-ST-2IP PALM BEACH FL 33480 GTy-51-2F W
o«

TiLE £ Detete TME O Change  [J Addtion | O

NAME . NAME .

STREET ADORESS STREET ADDAESS _ -

CIRY-§t-z - - e e T CITY-5T-2IP

TME O Deiete TME [ Change [ Acdition

[ NAME . I . e | A

STREET ADDAESS STREET ADDRESS N T o

CITY-ST-2IP ITY-5T-2P .

TTLE O pelste TME Y change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-5T- 2 )

MLE T belet me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

THEE CJ elers TTLE [ Change [ Addition ‘

NAME . -7 NAME ]

STREET ADDRESS STREET ADORESS [

CITy-$1-2p ) CITY-ST- 2P |

" | héreby certify that the information éupplled with this fillng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '

indicated on this report is frue and accurate and that my signature shall have tha same lagal effect as If made undar oath; that | am a managing member or manager of the
limited lability cornpany or the receiver or trustee empowered to execule this report ag requirad by Chapter 608, Flarida Slatutes.
1RED f-¢ Gl F33-Fe
SIGNATURE: - "&-02 S&/ 1 FI3-Fe3r
SIGNATURE AND TYPED DR PRINTED NAMZ OF SIGN] MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phore #



