: FILED

)
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # LO1 000079562 Secretary of State
MECO OF POMPAm, LLC 02-14-2002 90024 009 ****50.00
Principat Place of Business Maifing Addrass i
3300 UNIVERSITY DR.. STE. 9! 3300 UNVERSITY DR.. STE. 901 v~ LUy
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30085 “Y180790
T e sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s B LS9/ e
e Country Zie Courtry 5. Certficate of Status Desied [ fese-ggqlﬁ:':““*’“‘“
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatared Agent
e e e e T T N T T e, e e e S arsmenitstel iyt
%Nm?sm 201 Streat Address (P.0. Box Nvumber is Not Acceptabla)
CORAL SPRINGS FL 33065
City FL | ZpCode

.
8. The above named entity submits s Ztaterp#ht for the purpose of changing its régistered office or registered agent, or both, in he State of Fiorida.
= \ T .
Sigraturs, typed or Vtﬂmlwmwmﬂw. {NOTE: Registered Agent signature raquired! whart réinsiating) DATE

FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002

SIGNATURE

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES —_

THILE Managrng pembs €7 [ Detete e O change £ Addition | 5

e And e foanock e 2

smesaoress | 2300 Unives, By Do HIOf SIREET ADDRESS 2

evsw | ol S48 FC & CITY-51-21p él

TILE Y nT O Delete Lt [ Change [ Addilion | O

NAME NAME

STREET ADDRESS - = - ¥ STREET ADORESS | - Tt ;

Siry-31-2P CITY-S1-2P

TE O delete TIE O Change [ Audition

NAME - e e

STREET e 45_'—%;—{—4-:‘—“ =t o ol o E R 2 =

CIry-ST-2IP CITY-S1- 2P

T O Otlete TITLE [ Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CiTY-ST- 2P -

THLE 3 Detete TILE . [ change [ Adgiticn

NAME . 1 MAME

STREET ADDRESS STREET ADDRESS

oiry-57-2P CITY-ST-2IP

THE : € Delete e [iChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2P . CITY-5T-21P

11. 1 heraby cortify that the information supplied with this fling doses rot qualify lor the exemption etated in Section 119.07{3)Xi), Florida Statutaes. | further certify that the intormation
Indicated an this report is trus and accurate and dfefy signatyesshall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tha recei 10 axecute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: Sig

SIGNATURE AND TYPED CR PRJ




