+2002 UNIFORM BUSINESS REPORT (UBR) Mszg ri(t);uz,)? ?)21. gig?eam

PEC)ICNUMENT # L01 00001 5047 04-25-2002 90004 041 ****50.00
. Entlty Name
MEYERS CONSTRUCTION, L.L.C. \/
Principal Place of Bus'iness Mailing Addrass ’
208 EAST MARIANA AVENUE 208 EAST MARIANA AVENUE - E
NORTH FORT MYERS L 33917 NORTH FORT MYERS FL 33917
2. Principa! Place ol Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. ¥, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bS- L1388 Not Applicable
Zp Country ap - Country . 5. Cenlficate of Status Desied [ gfe-gmﬂﬁm .
S o 6 iama ond AGdrass of GURSNt Repieieral AgenT—— e T =7, Nome and Address SR e
Name ’
gm}m AVENUE Street Address {P.Q, Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917
Clyy FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, In the State of Fiorida.

SIGNATURE i
Signanye, typad of printed name of registered agent and Lids il sppiicable. {NOTE: Rep! Agem sig roGuired when o) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TTE MGRM T elete e Ochmge  [JAddition | 5
HAME MEYERS, SCOTT NAME ' 3,
STREET ADDRESS | 208 EAST MARIANA AVENUE STREET ADORESS g
on-s-2° | NORTH FORT MYERS FL 33917 - omy-St-2ip ﬁ
e MGRM 3 Deleta e Dchange [ Addition | G
NAME MEYERS, ROSEANN : HAME
seeTApoREss | 208 EAST MARIANA AVENUE STREET ADDRESS
cv-s12p | NORTH FORT MYERS FL 33917 y . N I . —_
=l ME e e DOlDete, fme L Ochange  [] Addition
NAME KAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-0P
TME ’ 3 Deleta TIRE OlChange [ Addition
NAME KANE
STREET ADCRESS STREEY ADDRESS
CY-ST-21° CAY-ST-21P
TME O Deiete me : [Jcrange  (J Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CiTY-s1.21P CITY-ST-2P
TIILE [ Detste TTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry- 572

11. I hereby certify that the infermation supplled with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. ! furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am a managing mambar of manager of the
{imited fiability comparny or the receiver or rustes empowered to executa this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: 42ne] Loge SERSETRITN_Meyers 4!.,'..5to°"~ 239-4%5-244

SIGNATURE AND TYPED OR FRINTED NAME OF MEMBER, MANAGER, OR AUTHORLIED % Dwytime Phone ¢




