2001 UNIFORM BUSINESS REPORT (UBR) APPRG
YE

DOCUMENT # 94000000309 AE

MEISTER ELECTRONICS, L.C.
OIAPR 2L Al g: 1,

rincipal Place sinas ili | bE{‘R[ ?AR

Principal Place of Businass Mailing Address Y 0F. 5

480t GEORGE ROAD #120 4801 GEORGE ROAD #120 _ TALL 'QHAoSE B F ng;Tg A
TAMPA FL 33634 TAMPA FL 33634 f

AN

2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ] 4. FEI Number , Applied For
59-33 13449 Not Applicable
i i t
e Country Zp Country 5. Cortificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name -
SCHIFF' GOHDON J Strest Address {(P.O. Box Mumber is Not Acceptable)
400 N. TAMPA STREET
TAMPA FL 33602
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and tha if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 OO0 141351 Z2rFr—1:
Make Check Payable to Department of State -05/11/01--01021--025
seekS, 00 sekksS0, 00
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e MGRM Moo . | e Mgl Mm Bchange [ Aadiion
Nave " PH HOLDINGS, LC. NavE PHH ome&s' AmENM ING
STReET ADDRESS | 712 CORAL REEF DRIVE smeetsooness | P2 CORAL REE.
onv-s-2p | TAMPA FL 33602 avstze | TAMPE FL 3 3 baz
TILE MEM 7 Delete TITLE . [Jchange [ Addition
NAME MEISTER, FRITZ E HAME :
STREET ADORESS | 742 CORAL REEF DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33602 CITY-$7-217 _
TITLE —-- [ pelete I R . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IP . i CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME, NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TIHE 3 Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY- S1-21P CITY-5T-2ZIP ;
TILE ‘ [ Detete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

eI M H"*van='Starranburg 18 APR 01 813-886-7797

e Sras LU L R
OR PRINTED NAME OF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE

4 2608100

CR2E083 (11/00)..-



