2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEADOW, L.C.

L98000001446

Principal Place of Busingss

5543 KINGSMERE
SARASOTA FL 34235

Mailing Address

PO BOX 10128
SARASQOTA FL 342780128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mgt

APPROVEL
AND
FILED

OO APR 13 PH 3: 43
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

UMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0860021 Not Applicable
Zi Countr 2Zj Countr - ! iti
P Y P Y 5. Certificate of Status Desired O $5'00 Addmona!
Fee Required
w . ~—--f..Name and Address of Current Reglstered Agent — ——7.-N and Address of New Raglstered Agent —————— -
Name

BEITERTON’ GREG A Street Address (P.O. Box Number is Not Acceptable)
NOKOMISH-34275 Zﬁ{ 2’212‘/209 /g/f‘ _s‘,,/;‘ Jors
cy Vs /e € _é:%ieﬁ’

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. /
(4
SIGNATURE /(I T 5 v/ Erers

Signature, lyped rinted name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS /CHANGES
TITLE MGRM [} Detet» TME [] change ] Awdrtion
NN SIEBEN, HORST 0 nAME
stheey AvoRess | 5543 KINGSMERE STREET ADDAESS
CITY-ST-7IP SARASOTA FL 34235 CITY-31- TP
e O oetets me (Jeusnge [ Atdition
:::nnnms :::E:unnam 4!:" " fjﬁf"’-aﬁ“‘jq 1 4 ——5
-4/ 26100~ Dlu 15-~ﬂu f
CITY-ST-ZIP ) ) _fj crt-s1-ap * -
TLE ] pesets TTLE
RAME NASME
STREEF ADDRESS STREET ADDRESS
CITY- $1- 1P CITY-8T-BP
M ] pelete TME [Jchangs ] Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy- $1- 1P CITY-8T-7IP
TIME O peiete TITLE (] changs (7] Addition
NAME , . NAME
STREET 's’wnms STREET ADDRESS
I:IIY-"I:IIP tiTY-31-219
TIRE-F=/ [ petere TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$T-7IP

11. | 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
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee emplwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GeSIG

STGNZIPAE REQUIRED

%&: 2o

/ 4] 498422

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

[

1r

CR2E083 /9/99"



