2000 UNIFORM BUSINESS REPORT (UBR) . APPROYEL

DOCUMENT # - 96000001136 : FLD

1. Entity Name

MEYAR, LC. | O0HAY -1 PM 2:30
SECRETARY GF STATE

Principal Place of Business Mailing Address FALL AHA S(:‘{:-Er FL OR”]Q

3165 N ATLANTIC AVE i C/0 SWISS LINK INC
GOCOA BEACH FL 32911 . P O BOX 320013
: | - COCOA BEACH FL 32332-0013
2. Principal Place of Business - 3. Mailing Address “"”I" I|”|” ||”| ||m "'” II”“II” "m "II“l"l IINI H" llll
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 53-3507688 Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of éurrent Registered Agent 7. Name and Address of New Registered Agent
s = = P JS— | _MName - = — . -
VIOLET, SUZANNE . Street Address (P.O. Bex Number is Not Acceptable)
3165 N. ATLANTIC AVE
A-301
COCOA BEACH FL 32931 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE @W -// MSL{?QMM //IO/&?C ?"26 2000

Signatura, typed nfmtea nama of registerad zgent and title if applicable. [NOTE: Ragistared Adem signature requirad when reinstating) DATE

7
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

dv  #ES1000

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -

e MGRM : [ potets TITLE Oetange [ Atation | §

VIOLET, SUZANNE - SO00022cEe0s——3 (2

siaeet aooress | 3965 N ATLANTIC AVE STREET ADDRESS ~0=/18/00--01019--022 %

env-s-2¢ | COCOA BEACH FL 32931 oITY- 311 wdewRtn 00 wsswwbn N0 &
o

ILE [ petete TLE [Jchange [ Addition | O

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP : CITY-$T-ZIP

THTLE {7 petete TITLE []change [ Acdrtton

wme- - - 0 T NAME : I e

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7IP

TINEE [ petote TITLE []conange [ Acdition

NAME . NAME

STREET ADDRESS ' . STREET ADDRESS

CITY- 81- 1P CITY- 8T-ZIP

THLE [T petste WTLE - [ change [ Addition

NAME . NAME

STREET ADDRESS . . . STREET ADDRESS

CITY-81- 2P oo . CITY- 8T-2IP

T _ ‘ ] potete TTLE [J chenge [ Addition

NAKE = : e NAME

STREET ADbBESS . STREET ADDRESS

GITY-BT- 1P - : cITY-8T-0PF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Y
3 45 : - - -
2 RE RECIAZ, R6-2000 32/-7899392.

SIGNATURE:

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING MFNAG.?G MEMBER OR MANAGE‘ Dals Daytme Phone #
h S A

. #n . o 1
S U STV N v T A



