2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000151

1. Entity Name

MYERS CONSTRUCTION, L.L.C.

1

Principal Place of Business

51 NW 45TH AVENUE. SUITE 206
DEERFIELD BEACH FL 33442

51 Nw

Mailing Address

DEERFIELD BEACH FL 33442

45TH AVENUE. SUITE 206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

N

Pl

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90202 001 ****50.00

0016470

96307¢(3

RTINS0

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. ,FEI ber Applied For
/J - //43(9 Q ! ; Not Applicable
Zi Countr Zi Count ’ ' iti
® Y P i 5. Certificate of Status Desired $5'00 Additional
e e e = e o - e e o mmees e e =] FLB SR PRty e = R 00 Roquired. o mc e o[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNNE S.K. VENTRY, P.A. ;
| - Streat Address (P.O. Box Number is Not Acceptabla)
185 NW SPANISH RIVER BLVD., SUITE 290
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE 1 A
7}
FILE NOW!!! FEE IS $50.00 &
Make Check Payable to Department of State
Due By May 1, 2002
8. ' MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition | S ‘
NAME MYERS, JASON NAME g ‘
STREET ADDRESS | 51 NW 45TH AVENUE STREET ADDAESS g
girr-St-2P DEERFIELD BEACH FL 33442 Giry-S7-2IP — S
me [ Delete TITLE 0 D Clchange [ Addition | S
R B Bl S WS B Cot s T | S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O telete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ;.0 CITY-ST-ZIP
TITLE i 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CHTY-ST-ZIP
11. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RN n A YRS Ty e B T - ’ e - ~l-
SIGNATURE: SICNA L e el L S —/-0
SIGNATURE AND TYPED DRWE OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




