SIGNATURE

2003'LIMITED LIABILITY COMPANY FILED §
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am *
1. Entity Name 05-12-2003 90090 046 ****50.00
M.R. METZ, LLC
Principal Place of Business Mailing Address -
C/O ROBERT B. WHITE. JR. ESQ G/0 ROBERT B. WHITE, JR. ESQ L
558 WEST NEW ENGLAND AVE.. STE. 240 319 EDGEWATER DR
WINTER PARK FL 32789 GAINESVILLE GA 30501 .
Suite, Apl. #, etc. Suile, Apt. #, etc. 'D CHEGCK HERE IF MAKING CHANGES
City & State City & State fl Numbér [.2 ED FOR Applied For
0 0 '5 2O Not Applicable
i i Counti it
“p Country Zp - mounty 5. Certificate of Status Desired ~ [] 99-00 Additional
; Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WHITE, ROBERT B JR. ESQ . ST T T e e e
558 WEST NEW ENGLAND AVE., STE. 240 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK fL 32789 ‘ '
City N FL Zin Code
8. The above named entity subrhits this statement for the purpose of changing its registered office or registerea agent, or both, in the'State of Florida. | am familiar with, and accenpt
the obllgatwons of reg\stered ager!t
SIGNATUHE i !
W, : - Slgna!ura typed or prmlad mama of ragistered agent and ttle if applicable. {NOTE: Registsred Agant signature required whan reinstating} DATE
. T FILE NOW!!! FEE IS $50.00 l
- Make Check Payable to Florida Department of State
i Due By May 1, 2003 ;
| MANAGING MEMBERS /MANAGERS 10. i ADDITIONS fCHANGES .
me, -} MGRM O petete T ' [ Chenge [ Addition %
nwe, -+ .4 METZ, M. RODNEY NAME =
STREET ADDRESS T 3198 EDGEWATER DR. ‘ STREET ADDRESS Q.
CITY-ST-ZiP GAINESVILLE GA 30501 GITY-57-2IP T
. oy N
MiE : i O oelete TILE [ Change  [] Addition g
NAME  ° ’ : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP : CITY-ST-ZIP
TITLE 1 Delste TINE ' [ change [ Addition
~NAME . — m e e . . _ NAME . N
STREET ADDRESS STREET ADDRESS -
CIry-ST1-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-S7-21P
TLE [ Detete TITLE Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TME [ Delete TIME Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 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 if made under oath; that | am a managing member or manager of the
limitec liability company or the recgive rustee empowered to execule this report as required by Chapter 608, Flonda Statutes.
v T - _ %
m@a, uu'@ REQUIRED {/7 {073 T 2F 7§

SIGNATURE AND GTYFED.

MTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




