| T
I
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L01000016402 ¥ Jul 30, 2002 8:00 am
1. Enty o / Secretary of State
METRO PAHK OF Fl' MYERS, LLC 07-30-2002 90381 034 ****50.00
Principal Place of Business Mailing Address
710 YORKLYN ROAD 710 YORKLYN ROAD
HOCKESSIN DE 19707 HOCKESSIN DE 197G7
T T IWERTE AN TAEE
037 578 Mg, Noeth [037 5% Ave. Nownyt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number \/ Apptied For
NBPLES FlogipA NAPLES , Flowind Aoolzed -G)(- Not Applicabie
Zip v Country Zip Country L . $5_00 Additional
34' o2 VS}\ 34"0& VﬁA’ 5. Certificate of Status Desired Izr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|____..WOOD,.DOUGLAS.A-ESQ. - “IMATREW L. G} 1, £s0
C/0 SIESKY, PILON & WOOD Stregt Address (P.O. Box Number is Not Atceplabkle)
X £s LLP
1000 TAMAMI TRAIL NORTH, SUITE 201 | Cho'GAeli, STETIES Y YEEM 4 ~L
NAPLES FL 34102 5551 RipaEwWeet DRWE sSwviTe ol
¢ i FL | 2y
.. ?\rAPLES_ Flomaopn io%
8. The abave named entity sulymits this statement for thg anging its reqistered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reguetespérenes o ’ / /
SIGNATURE ____# : \_ Esp, _ _ _ 2/{7/o=2
Signature, ty;@:l or printed name of registered agent and title if apphcaq_lﬂ X W‘. Registered Agent signature required when reinstating) / DAf
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
~_ Due By September 25, 2002 . o
9. MANAGING MEMBERS /MANAGERS 10. R *ADDITIONS CHANGES .
TITLE MAN MG 1in HEMSER O petete TITLE HA“M Iklé'l MEMBER [] Change RAddiHon g
NAME Llope T GuiLLiverD NAME Josa T GuLLivero =
STREET ADDRESS A180 sHAn Couvex STREET ADDRESS a0 Shio Covey §
CITY-ST-2PP m' L 34102 OTSTIP | Mg s . £ 34102 _ §
TITLE 1 Delete TITLE [ change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME ~ = ™7 - - s T NAME -7 | - - : L= - e~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petets TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true 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
limited liability company or the receiver or trustae.eqpowered to execute this report as required by Chapter 808, Florida Statutes.

1€/ G41- 268 - 4224

Date Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OE_F_F!ET_E'D’NAH




