2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 96000001252 ILED
1. Entity Name SECRETARY Y OF STATE
METROPOLITAN CONSTRUCTION SERVICES, L.C. DIVISION OF CORPORATIC-
00 AUG -L PH 1: 25
Principal Place of Business Mailing Address
3220 MONET DRIVE W. 3220 MONET DORIVE W.
PALM BEACH GARDENS fFL 33410 PALM BEACH GARDENS FL 33410
2, Principal Place of Business 3. Mailing Address “"“I“ m m' m"l“ IIW Im”"” Ilm lm”‘"l Iml lm ‘Ill
Suite, Apl. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0717543 Not Applicable
Zp Country 24 Country s Certiicate of Status Desired {7 feseg?q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHIPPER, IRWIN W Streat Address (P.O. Box Number is Not Acceplable)
3220 MONET DR W
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registared agent and title o applicabla. {NOTE: nglszered Agent signaturd required when reinstating) DATE
FILE NOW!H FEE IS $50 {}0
. Make Check Payabia“;te Depaﬂmem of. State & — . -
5. MANAGING MEMBERSIMANAGERSE-* 1 10.‘ e = ADDITIONS/ CHANGES :
TITLE MEM O Delste TE Clchange  [J Addtion
NAME SHIPPER, IRWIN NAME
STREET ADDRESS | 3220 MONET DRIVE W. . STREET ADDRESS
orv-sv-z¢ | PALM BEACH GARDENS FL 33410 o512
TITLE MEM [ Delete TIME {Jchange [ Addition
NAME " | SHIPPER, DAVID NAME riuN - ——
STREET ADDRESS 322(] MONET DRWE W STREET ADDRESS r DUI‘%%%%E‘%%E‘ézﬂﬂa r
crv-S-2¢ | PALM BEACH GARDENS FL 33410 Ciry-s1-2° ks _ i
TITLE [ Defete TMLE ) 7] Changs Addition
NAME . NAME - - - —— -
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-$7-2IP
TIRLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-ST-ZIP
me o § 3 Detete " e [JcChangs [ Addition
NAME - - . NAME
smss?-,;nzmess ; STREET ADDRESS
CITY-37-2IP ] CITY-ST-21P
i t 1 Detete TIME I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and agcurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recefver or trustes empowered to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . F‘ﬁhié 7 | . gr/ ] / 00 SC/ 6;‘[ $5p 0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IA'#N‘(IIEIIBER OR MANAGER 7 Date Daytime Phone #

CR2E083 (5/00)



