2003 LIMITED
‘UNIFORM BUS

LIABILITY COMFANY

FILED
Mar 06, 2003 8:00 am
Secretary of State

2

DOCUMENT # 02000001 122

1. Enllil‘y Namne

243 MERIDIAN, L.L.C.

INESS REPORT (UBR)

02-24-2003 90048 047 ****50.00

Princi;'-:al Place of Business Mailing Address

1717 N.|BAYSHORE DRIV
SUME 102 ‘
MIAKM Fll M

SUITE 102
MEAMI FL 53132

1717 N. BAYSHORE DRIVE

2. Principal Place of Business 3. Mailing Address

IR

|

|

W

(l

Suite. Apl. 4. etc. Suite, Apt. #. ef. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-00 013 Not Applicatla
Zp Country Zip Country , ; $5.00 additonaf
‘ §. Cenificate of Status Desired (| Fee Required
| 6, Name and Address of Curremi Reagisterod Agent 7. Name and Address of New Reglstered Agent
! Name e e S e mee [ _
'|BEDARD,.DENNIS R o=~ === N T e i
1717 N. .BAYSHOHE DFWE N - Street Address (P.O. Box Number is Not Acceptable) '
SUITE 102 |
MIAM! F1. 33132 ,
} City FL [ ZpCoce I
8. Tha above named entity submils this siatement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida, I am tamiliar with, and accept ‘
the obligations of ragistered agent. .
SIGNATURE '
i Signature, typad o printed name of isgistarad apent and ik # sppiicanle, {NOTE: Registared Agent aignalure required when reinsizting) DATE
FILE NOW!! FEE IS $50.00 ;'
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9, | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MR M 2 Calete TinLE Olchenge (] Additon |
NAME Gawe F'GLSGTTD - NAME g:
sieer sooress | 10T N Baysyone pe . 3Tl STREET ADDRESS 2
W-ST2P | Mimivny L Bm A omY-St-20 &
TME [T Detetm e OlcCrange [ Addition %
NAME NAME
STREET ADDAESS ( STREET ADDHESS
ory-st-ze | CY-ST-70
e | 7 Dok e O Cange (] Addition
e | RIS B e
'STREETNJURE:SS_ Tt e s o -,'_'—-a.-""-l---‘-"'ag-;:gn-u-—p —smmsss- LI F— — _ﬂ:.__'_____‘:;___'__'___‘_ E e |-
CITY-ST- 2P | CITy-5T-2F
I e
:Aﬂui B e _L_;—;%E__E!elim AE:; S e e . [).Change ... [ Addition | - -
| STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-5T1-2IP
Time [T etete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-zp ' CY-ST-2P
TiE ] Daieie T O Crange  [) Adeition
NAME trs NAME
STREET ADDAESS STREET ADDRESS
arv-srzp | CITY-ST-20
11, hereby: certify that the information suppiiad with this fling does not quality for the exemption slated Iin Section 1 19.07(3Xi), Florida Statutas. | further certity that the information
indicated on this report is true and 8ccurale and that my signature shall have the same legal eflect as it made under cath; that | am a managing mamber or manager of the

lirmitad liability company or tha receiver oF Tusice emp

SIGNATURE:

g this zo

ort as required by Chapter 608, Florida Statutes.




