FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # | 960000Q1136 Secretary of State

1. Entity Name 05-13-2002 90202 029 ****50.00
- MEYAR, L.C. |

Principal Place of Business Mailing Address
3165 N ATLANTIC AVE C/O SWISS LINK INC
GOCOA BEACH FL 32931 P O BOX 320013

COCOA BEACH FL 329320013

Suits, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3507888 Not Applicable

Zip Country Zp Country 0o $5.00 additional

5. Certificate of Status Desired :
Fee Required

= = —_. .-.6._Name and Address of Current Reglstered Agent . .. .. —.._ [ . ...._ __ __ __7. Name and Address of New Registered Agent. ...
Name
gl‘l%sLE;' img AVE Street Address (P.C. Box Number is Not Acceptable)
A-301
COCOA BEACH FL 32931
City FL Zip Code

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

Qrl /057 o Su2onne [10lef  G-2¢-002

SIGNATURE

Signature, ?ﬁ}ﬁ‘ of printed name of registered agent and™ifle if applicable. NOTE: Registered Agent signaturs requirad when rainstating) GATE
v B "
oo MFILE NOWI!I FEE IS $50.00 \
Make Check Payable to Department of State
. e 5 ‘Dué By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delets TTLE [J Change [ Addition
NAME VIOLET, SUZANNE NAME
STREETACDRESS | 3165 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-ST-ZiP
e ’ ) ’ - " O pelete TMLE TR o T ) O crange [ Acdition”
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
iTY-ST-2IP CITY-ST-2IP : Coa 5
TITLE O Delete ) TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS 4
CiTY-ST-7IP CITY-ST-ZP

11. i heraby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repert as required by Chapter 608, Florida Statutes.

ERT T, R A nll o y
SIGNATURE: %‘7 </ Lt S U uue Lok &4 -24 077
SIGNATURE AND TYPED f PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (9/01)




