. 2003 LIMITED LIABILITY COMPA

_UNIFORM BUSINESS REPORT (U R)
DOCUMENT #L.02000023828

FILED
Aug 07,2003 8:00 am °*
Secretary of State

1. Entity Name

METROFIRST, LLC

08-07-2003 90064 019 ****55.00

Frincipal Place of Business

4125 TOWN CENTER BOULEVARD
ORLANDO FL 32837

Mailing Address

4125 TOWN CENTER BOULEVARD
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

I

[l CHECK HERE IF MAKING CHANGES

City & Sta City & State 4, FE! Numb Applied For
Y te y umber q ¢ / ppR : 1
2 7" 00,2 ? Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ Nar_nei L e .
FREY, CHARLES C
4125 TOWN GENTEH BOULEVARD Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32837
City FL l Zin Code
8. The above tit 2 nt for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the oblngau S of rfg
SIGNATURE CHARLES €. FREY %/3
- \Sgnatur ed or pnnleda(wne'ol ragistarad ggént and title if applicable.  ~ {NOTE: Registerag Agent signalure required when reinstating) i 7 oATE & L F -
FILE NOW!!i FEE IS $50.00 : o e
| Make Check Payable to Florida Department of State
; - Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delets TME C3change [ Addtion
NAME FREY, CHARLES C NAME
streer aoiess | 4125 TOWN CENTER BOULEVARD STREET ADDRESS
CITY-ST-70P ORLANDO FL 32837 CITY-ST-2IP
TILE MGRM [ Delete TITLE [ change [ Addition
NAME DESAI, VINCENT NAME
stheer aochess | 9911 PHILLIPS -GROVE TERRACE STREET ADDRESS
omv-st-ze | ORLANDO FL 32838 CITY-ST-2IP
e o 1 petete TITLE [J Change ] Addition
NAME " NAME
STREET ADDRESS ) _ _STREET ADDRESS. ' - -
crry-st-zp [T T CITY-5T-21P
e [J Delete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE O Delete TILE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TITLE - [ Deles TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
11, I'hereby certify that the information supplied with hig filing does not qualify for the exemption stated in Section 119. 07(3){| Florlda Statutes | further certify that the information
indicated on this repon is true and accurate thal my signature shall have the same legal effect as if made under oath; that | am .a managing member or manager of the
limited liability company ar the receiver or d by Chapter 608, Florida Statutes. .
$2/-277 "
SIGNATURE: . SI(NAT, VRELCHARLES & Lregy %/ 3 y26(
SIGNATUHE AND TYPED OR PRM& OF SIGNING MANAGING A{EMBER WEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

CR2E083 (4/03)



