. FILED
+ LIMITED LIABILITY COMPANY
.- 'UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # 101000022580 Secretary of State

1. Entity Name 03-05-2002 90017 016 ***%50.00

M.R. METZ, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
558 W., New Enpland Avenue®"4f| 3198 Edgewater Drive
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 240
City & State City & State 4. FEI Number Applied Far
Winter Park, Florida Gainesville, Géorgia 7. 5301 Not Applicable
Zip Country Zip Country L ) $5.00 Additional
8, Certificate of Status Desired O '
32789 Dnited States |30501 fnited States e Fee Required
i i i : . ) 7. Name and Address of Currént Registered Agent
e ot e s i SRRSO marvwmw P ——— — T -
DO NOT WRITE Robert B. White, Jr., Esquire
. . . . i e - aeer| _Street Address (P.O. Box Number_is Not Acceplable}____ I
'N TH‘S SPACE 558 West New England Avenue
Suite 240
City, FL Zip Code
Winter Park 37789

8. The ahbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and tile it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

. DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
THILE Majority Member TILE
NAME M. Rodney Metz NAME
smeeranoress | 3198 Edgewater Drive STREET ADDRESS
CITY-ST-2IP Gainesville, Georgia 30501 CIFY-ST-2P
TIVLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIME e s m oL L e e B e e e .

NAME NAME

st | . Jaswe| DO NOTWRITE
o o IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE mie

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1?

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited liability company or the recei stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: MALo by heT2 215702 70 e417

SIGNATURE AND TYPED OR ERINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

CRZE083B (12/01)



