2003 LIMITED LIABILITY COMPANY

FILED
Aug 21, 2003 8:00 am

0030770

1. Entity Name

METATON CAPITAL, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.02000025448 '

/It

Secretary of State

08-21-2003 90058 035 ****50.00

Principal Place of Business

€38 LINDELL BLVD
DELRAY BEACH FL 33444

Mailing Address

638 LINDELL BLVD
DELRAY BEACH FL 33444

2. Principal Place of Business

1CofR \DNGER, L]

3. Mailing Address

0. Box 134}

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' fﬂ CHECK HERE IF MAKING CHANGES

City & State

City & State

Zip

334D

Country

Jsh

Zip

o 12 L A

USA-

4. FEI Number 4 i Applied For
(2 il—- l059.':" B O [ha Applicable
Gountry $5.00 Additional

5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" CORPORATION SERVICE COMPANY
1201 HAYS STREET .
" TALLAHASSEE FL 323012625

.-

Name_-.

Street Address (P.C.. Box Nurnber is Not Acceptable)

City

Zip Code

FL

¥ the obligations of registerec agent.

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept

SlGNAIUR'E éignalurt_a. typed of printed name of registered agent and title i applicable ({NOTE: Registered Agent signalure requitad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES -
TIMLE MGR iy [ Delele TITLE med. TChange [} Aadition | &

. g 1
NAME SHOGREN, ALEX NAME SHoe e, Atex =
STREET a0RESS | 12 SHELTER LANE sweanoress | 2O . LAEesiDe 0L, )
om-ST2P | LOCUST VALLEY NY 11560 UrSTie | UAre wope iy L 334%1,0 i
TITLE 1 Delete TITLE ! [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 3 Delste TTE [ change [ Addition
717 S -t T s s e lOGMET - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TMLE O pelete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

limited liability company or the receiver

SIGNATURE: JRE HE@)QH@

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

ED

2474 S B61 6 6B FHSY

SIGNATURE AND TYPEZ OR PRINTED NAME OF A

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phora # .




