' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L02000001976 Secretary of State
1. Entity Name 02-05-2003 90036 044 ****50.00
METRO ELECTRIC, LLC
Principal Place of Business _ Mailing Address ,
P.0. BOX 50064 P.0. BOX 50064 ‘o :
SARASCTA FL 34232 SARASOTA FL :_!4232 ] ' 2 00 2 3 553
s T s T MRV At
1850 Porter ILake Dr. 1850 Porter Iake Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
: 4 Suite #104
City & State City & State 4. FEI Number Applied For
—FL Sarasota, FL 41-2027917 Not Applicable
N 42;340 [{;ogmi_ N _34Zép40 coo -C[o]u'r?lr?f_ = |8, Eenificatekof‘Stajus Desired ‘P,D?r__'?‘?e-‘gguﬁg;ﬁti??al
6. Name and.Adt;ress of Current Registered Agent T 7. Name and Address of New Registerad Agent
’ ‘Name
KING, ROBIN R
1546 RACIMO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

8. The abeve named entity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!i! 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 MGRM 1 Delete TITLE [J Change [ Addition
NAME KING, WILLIAM A NAME
staEeTADDRESS | P.O. BOX 50084 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-7IP
TITE MGRM O Delete TILE ‘ O] Change [ Addition
NAME KING, ROBIN R NAME .
STREET ADDRESS | P.Q. BOX 50084 STREET ADDRESS
ciry-s1-2IP SARASOTA FL 34232 . . _ j.omestae | ) , ,
TITLE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ pelete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infarmation
indicatéd on this report is true apgfa
limited liability company or the 7

SIGNATUREZE NI <R Edobi R IR = Ring 01/25/03  (941)377-6544

sueNArur{E AND 'rvps\ on/ﬁmrsn mﬁaﬁ snem'ué MANAGBE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)




