FILED
LIMITED LIABILITY COMPANY Apr 01, 2002 8:00 am

UNIFGRM BUSINESS REPORT (UBR) : £ Stat
197000000831 ecretary o atc
DOCUMENT # : 04-01-2002 90727 018 ****50.00

1. Entity Name

MEYVEN, L.C.

DO NOT WRITE IN THIS SPACE ,

2. Principat Place of Business 3. Mailing Address B 0 “5 QBB:!

58 N. COLLIER BLVD. P.0. BOX 549

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

SUITE 1806

City & State City & State 4. FEI Number Applied For
MARCO ISLAND MARCO TISLAND FLORIDA 65-0795056 Not Applicable
Zip Country Zip Country $5_00 Additional

§. Certificate of Status Desired O

34145 COLLIER 34146 COLLIER

Fee Required _

7. Name and Address of Current Registerod Agent

Name
PRICE, R. SCOIT
DO NOT WRITE Sireet Address (T:’.O. Box Number is Not A%:z_eg_ta_b!e) e

Lo ‘“““'""I N“THI’S*“ SP*AWCVE P sy 2660° GOLDENGATE " PARKWA

NirLES, . FL | 35708

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. DATE
VAL LT DT FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TITLE MANAGING MEMBER i
NAME MEYER REINHOLD H. NAME
STREETADDRESS | 58 N, COLLIER BLVD. SULTE 1806 STREET ADDRESS
Ciny-53-21p MARCO ISLAND, FL 34145 Ciry-S1-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze | CiTY-ST-2IP
TITLE TALE
NAME NAME

R
orvstan ~ |wse | DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IF
TITLE ) TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath:; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/S AG>
SIGNATURE:
SIGNATURE AND WP#OR PjNTED NAME OF SIGNING MANA ﬂEMEﬁ!. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ083B (12/01)




