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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.02000024858 e

FILED
Mar 03, 2003 8:00 am
Secretary of State

01-22-2003 90084 013 ****50.00

17

limited flability company or the recsiver or trusiee gm)| erad to execute this report as requirad by Chapter 608, Florida Slatutes
rolt Ly nF ; / ;
SIGNATURE: _ WJS[‘. Leee o HGR—

\TURE AND TYPED OR PRINTED NAME OF GIGIING MANAGING MEMBER, MAMAGER, ¥R AUTHORIZED REPRESENTATIVE

1. Entity Name
METKA, LULC
Principal Place of Buginess Mailing Address
@099 OVERSEAS HIGHWAY 52099 OVERSEAS HIGHWAY —
TAVERNER R 3070 TAVERNIER FL 33070
Sults, Apt, 4, ec. Suite, Ap. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Numbar \sf Applied For
ﬂ 04 l/? ? Not Applicable
Zip Couniry Zip Country $5.00 addtional
‘ 5, Carul‘cata of Status Desired a Fee Raguired
- 8. Name and Addresas of Current Reqgistersd Agent 7 Numo and Address of New Roglshrod Aeem
s Namg™~ e -
LUPINO, JAMES S ESQUIRE
90130 OLD HIGHWAY Street Address (P.O. Box Numnber is Not Acceptable)
TAVERNEER FL 33070
City ,"- FL Zip Code
8. The above narned entity submits this statemem for the purposes of changing its registered office or reglstered agent, or both in the State of Florida, | am Iammar with, arvd accep!
—"—‘meabirgauorpolregielarwugam e e . - T T e o oo  —mmn
== 3. R ———
SIGNATURE S e
wammdwwwmﬂwm INOTE: Regrsterad Agant signature required when reinslating) DATE
A
B 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
me /}’}92/0"/ Hielle [:loelae me Dochge O atdiion |
NAME NAME -
erstze | 7R ;(_}-J WER, FL_23 o7 o onv-st-zp ]
TTLE O peleta TE O Crange [ Addition g
NAME NAME
STREET ADDRTSS STREET ADORESS -
cmy-ST-2p cimy-$1-7P
ome. L Olosere | me O Change [ Addition
NAME - - - - ) -m 7 - — T T - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-21f
Tme O Detete TME O Changs [ Addition |.
NAME NAME
STHEET ADDRESS STREET ADDRESS
cot-51-2p l CITY-51-2P
TILE O oetete TME Ochange [ Addition
KAME NAME .
STREET ADDRESS STRFET ADDRESS
CITY-5T-7P CHY-ST-2P )
THE 3 Deleta e Ol thange [ Addition
NAME NAME :
STREET ADDRESS |. STREET ADDRESS
CIFY-ST-21P CITY-S7-2P
11. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this raport is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the



