2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT BR)

FILED
15,2003 8:00 am

DOCUMENT # | 97000000831

1. Entity Name

MEYVEN, L.C.

%
ecretary of State

09-15-2003 90097 043 ****50.00

Mailing Address

P.O. BOX 549
MARCO ISLAND FL 34146

Principal Placs of Business

58 N COLLIER BLVD. 1806
MARCO ISLAND FL 34145 -

, VViLUvIUVVUY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer 650795056 Applied For
Not Applicable
2 " "
" Country b Country §. Certificate of Status Desired O ?ese'ggq l‘;‘?edc;“""a'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heglstared Agent

—— e - ——— T e T e T - e ~— | :Name™" — — S — T ——

PHICE, SCOTT R

2660 GOLDENGATE PKWY Street Address (PO. Box Number is Not Acceptaile)

NAPLES FL 34105

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUi-:iE

Signature, typsd qr,pri;ged narme of ragistered agent and title if applicabte. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
P T Make Check Payable to Florida Department of State
. Due By September 24, 2003 1 ~ B
. PP MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

- ;mLE T MGR: i [ Delete TITLE {3 thange [ Addition
e MEYER, HEINHOLD H HAME

STREET A'DDHE:‘;S 58N COLUEE_!. BLVD STE 1806 STREET ADDRESS

crv-stzp | MARCO ISLAND FL 34145 CITY-§T-2PP

TITLE . [ Delete TITLE [ Change ] Addition
NAME o NAME

STREET ADDRESS 3 STREET ADDRESS

ITY-ST-2IP CITY-ST-7IP

TITLE B R [ )= RN S 11 1 il EE .- Rt - . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O ¢hange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O pelete TITLE [J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TLE [J Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE HE@UHHE%"”)A _ W13/o3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH,OR AU{%RIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)



