* ‘2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)~

8/5/2003-90028-005-550.00-350.00

DOCUMENT # 02000009341

N

FILED

e tenter

1. Entity Name L
META 5 LLC 03 WOV -6 MM BOQ
, ~ SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE FLORIDA
7439 LONDON LANE 7439 LONDON LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 . . ..
e SE— =1 A
Suite, Apt. 4, efc. Sulle, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
. 0,’ 0 ‘7 }I M Not Applicable
Zp Gountry Zp Coumtry 5. Certficate of Status Desied ] ?;".:2&3",:;“"““'
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name
- -W..m-uw L et e R s et | e e o om o T e ML Amn e AT et e e o e
700 SOUTH FEBERAL HIGHWAY, SUITE 200 Streel Address (P.C. Box Number is Not Accepable)
*
BOCA RATON FL 33432
City FL T Zip'Code

8. The,above named entity submits this statement for the purpose of changing its reglstered office or regi§lared agent, or both, in tha State of Florida, | am fagmiliar with, and accept
the ‘obligations of ragistered agent. A

Signatyry, typed or printad nama of ragtatersd sgen and s if sppiicabe.

SIGNATURE
. (NOTE: Registeteq AQan SiQnalne neqiitad whin remsinting) CATE
- -
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TRLE MGR . [ etes e O Change [ Addition
NANE KILSTEIN, HARLAN NAME
STREETADDRESS | 7439 LONDON LANE STREET ADDAESS
CITY-ST- 2P BOCA RATON H_m Cy-ST-2ip
e - O peke TmE TlChangs [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST- 0P TiTY-S1-20
me Doees Qe | . o ~ [ Chenge [ Adaion
NAME T Rame -
“STREET MIORESS e e - M- STREET ADDRESS . ECE —_— ———
L crry-§T- 1P Crry. S1-2P
e [ peteta TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Crry-ST-71P .
TLE [ pateta e
NAME MME ¢34
STAEET ADDRESS . STREET AUCRESS |
CiTy-7-Ip omy-sT- e
TME ] Dalete ms [ chapgNCET Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 Cily-ST-2P
11. | hereby certify that the information supplied with this liling does not quality for the axemption staied in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am a managing member or manager of tha
limited liability company or tha receiver or trustee empowered t execute this report as required by Chapter 608, Florida Statutes.
4,81 e D _7/ /o P93 AT
SIGNATURE: MEQN&\RE REQUIRED FI3B3 g0 F83 ATATT
L BGMATURE AND TYPED OR PRINTED HAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oma Deytume Phona # |

Onosotd

CR2E083 (4/03)



