| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96000001136 Secretary of State
05-02-2003 90265 024 ****50.00

1. Entity Name

MEYAIR, L.C.

Principal Place of Business Mailing Address

3165 N ATLANTIC AVE G/O SWISS LINK INC JUUBD&& S
COCOA BEACH FL 32931 : P O BOX 320013

COCOA BEACH FL 329320013

e e R KN ERE

Suite, Apt. #, etc. Suite. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3507888 Appliad For
Not Applicable
Zj i i G it
ip Country | zp ountry _5._Certfivate.of Status. Desire d__D__ﬁe'_Séggql_?ge‘_gtnonal
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIOLET, SUZANNE
3165 N. ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
A-301
COCOA BEACH FL 32931
City FL Zip Code

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

the abligations of registered agent.
WA Sueovne Vidht 4 -28-0f

printed name of registered agent afd title if applicabla. (ﬁSTE: Registerad Agent signature required whan reinstating) DATE

SIGNATURE <~

/ : 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

TILE MGRM 3 Delete TLE [JcChange [ Addition
NAME VIOLET, SUZANNE NAME

sTReeTAporess | 3165 N ATLANTIC AVE STREET ADDRESS

Ty -8T-21P COCOA BEACH FL 32931 CITY-ST-7IF

TLE [ oelete TITLE [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

omystze T T T CITY-§T-2IP

TE [ oelete TITLE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP . CITY-ST1-2IP

TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

NLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O Delete TME . _Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP ' CITY-5T-2IP

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 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ PPN EE BEC LT Sradaimue Vioer R27- 2829992

SIGNATURE AND TYPED ﬁﬁ' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Ly~ 2 &azia 0 Q Daytime Phone #
——r

i

CR2E083 (10/02)



