2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEYVEN, L.C.

L970%)0000831

Principal Place of Business

58 N GOLLIER BLVD. SUITE 1806
MARCO ISLAND FL 34145

P.O. BOX 549

Mailing Address

MARCO ISLAND FL 341460549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

faalo°

A A

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
65_0795056 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [ $9-00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE, R.SCOTT Strest Address (P.O. Box Number is Not Acceptable)
KELLY, PRICE, PASSIDOMO & SIKET
2640 GOLDEN GATE PARKWAY, SUITE 315
8. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I - . '
F,!LE NOW!! FEE IS $50.00
Make Chipck Payable to Department of State
I ‘ :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR [ Detetn TITLE [ cnangs 3 addition
NAME MEYER, REINHOLD H NAME
sraeer aponess | 58 N COCLLIER BLVD, SUITE 1808 STREEY ABDREES
| emy-gr-zIp MARCO ISLAND FL 34145 CITY-3T-7IP
| Tme (3 oeets TITLE [Ochangs [ Adeiticn
NAME NAME ) _
| STREET ADBRESS - -~ || svneer avoress SHTHODHO = 13 1 e 1
CY- $1- 2P ciTy-a-2p L3 S0 0BG~
me L1 etoe e FARRASIL I (e L Widton
NAME NAME
STREET ADDRESE STHEET ADDRESS
CITY-31-7IP TSP
me [ Detetn TTLE .. [Jcnenge [ Addition
NAME NAME - e
STREEY ADDRERS STHEEY ADRELS
CITY-$1-1P CITY-ST-7IP
TnE T Detota Tme [Jcnarge [ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
Y- gg o CITY-87-21P
wme O etets TME []changs (] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CiIY-3T-TIP CIry-$1-21P

1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 liabiiity company ar the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ S INETIZ EGUTHIAR

SIGNATURE Annfvpﬁo o;(mm-sn NAME OF SIGNING MANAGING ugéen OR MANAGER
i

Daytime Phone #

el

CR2E083 (9/99)



