2001~UNIFORM BUSINESS REPORT (UBR) o

1. Entity Name - L98000000974 F ﬁ L’ F @
A" . o N i
MEGAN ANN, L.C. ==
DIFEB 16 PH W29
Principal Place of Business Mailing Address
111 FONTAINBLEAU BLVD. 111 FONTAINBLEAU BLVD. SECRETARY OF F Ib. (r)‘% IDA
MIAMI FL 33172-4507 MIAME FL 33172-4507 TA L L A H A S S E E
2. Principal Place of Business 3. Mailing Address : ”""I“ mm Hlm IIN ||m "l” "m Ilm II"I ||I" ‘"“ Im ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650854924 Not Applicable
ap Country p Country - |5 Certificate of Status Desired— = D'-"'$5'00 ﬁfdditional '
" [ S e B it Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
- Name
BENDER, HARRY K Street Address (PQ. Box Number is Not Acceptable)
C/0 BENDER, BENDER & CHANDLER, P.A.
5815 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES FL 33146 City FL | 20 Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ) ADDITIONS/CHANGES
TITLE MGR ] Delete TLE [J Change  [] Addition
e FEELEY, JOHN J R, e SO0003TI4SSER——2. .
TREET ADDRESS | 111 FONTAINBLEAU BLVD. STREET ADDRESS —Ua,f,;gh 431-—;31033“;3{]4
GITY-ST-2iP M.IAM.I FL 33172.4507 CITY-ST-ZiP
TITLE MGR O pelete TITLE O Change [ Additicn
::;; ADDRESS FEELEY, VICKI ::;:Esr ADDRESS
1 U BLVD.
TIE ) . : O Delete | B o o T T TMchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP { CITY-S7-2IP
TITLE [ petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-20P /
TILE ’ [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ’
mis L1 Delgt TITLE O Change [ Acdition
NAME . NAME
STREET ALJRESS STREET ADDRESS
CY-ST-i . CITY-5T-2IP
11,1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 path; 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.
kD A <3}”l: ".rn'-v m-'rﬁ /
SIGNATURE: (DSt Ui LoD Moefo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wmma MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae Daytime Phane #

.CR2E0E3

3

--SAR0L00-

(11/00)



