2003 LIMITED LIABILITY GOMPAMY

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # LO2000017910

UNIFORNMN BUSINESS REPORI*‘(U,BR)

04-28-2003 91000 039 ***%£50.00

1. Enlity Name
MEW, LLC ;
Principal Place of Businass Malling Address
108 CATEECHEE AVENUE 106 CATEECHEE AVENUE
GREENVILLE 5C 29605 GREENVILLE SC 29605
Sute, Apt. #, etc. Sulte. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
1
5/-0 '/Zﬁ[ ‘/2 Not Applicabla
Zip Country Lin Country 35_00 Additional
_ 5. Certificate of Status Dasired (M| Fee Roquired
- -6.-Namoe and Adkiress of Current Reglstered-Agent Ao —x=- - s 2 v - Name and Address of New Registerod Agent- T
! e e Name . —— . .-
zg;.c——‘-cFM_u.cw-r., Y S el Bty T A TR T ""f“""" PP ol L P L e = o ] B
ONE HARBOUR plACE Street Address (P.O. Box Number is Not Accaplable)
777 S. HARBOUR ISLAND BOULEVARD
TAMPA FL 33602-5730
City FL Zip Coda
8. The ahove named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent,
SIGNATURE s _ . . -
- Signature, typod of pF iiad nama of registored aQent dnd Lile if appicable. (NOTE: Ry d Agont &gr racuited whan CATE
o, ! FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of Siate
I . Due By May 1, 2003
9, | MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TIRE Bpuﬁ"wns MANNGER. O Delete TLE. O Change [ Additicn | &
HAME Emmp NAME ' g
STREETMORESS | FFD S /mzaouz. /5LAwD BD STREET ADCRESS 2
CRY-sT-Z1 TErPA . Fd 3342 LTy-S1- 2P o
TmE o7 0 Delete e Doey i | &
NAME NAME i
STREEV ADDRESS : STREET ADDRESS
CTY-ST-ZIp T CITY-51-2P
me - e g - e i i - 3080 e ME L L] e et A v et mrnee [ Change (T Addition
STHEET ADDRESS T Tt T T TSTREETADORESS | ST T e e e T
_m-s7-2p : -st-2p
e T T I e S L =,
HAME NAME - R
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-S1-2IP
me H [ pelets TME {Dchange (] Addition
HAME . NAME
STREET ADDRESS 4 STREET ADDRESS
GATY-S1.2P i CY-$1-2F
TmE [ Detete TITLE ) change [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST.2iP CITY-ST. 2P
1. | hareby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limjted ligbility company or ther recelver o trustee empoweared to exacute this report as required by Chapter 606, Florida Statutes. '
SIGNATURE: e é’/ 5/ 43.-
SHINATURE AND TYPEI) OR PRINTED NAME OF SIGNING TVE Darytme Phorg ¢




