AFrnuytu
2000 UNIFORM BUSINESS REPORT (UBR) Fil\ﬁ*EUD

DOCUMENT # | 98000003049 GOEPR 28 RHID: 1Y

1. Entity Name

METRO 11871, LL.C. :
SECRETARY OF STATE
FALLAHASSEE. FLORIDA

e

Principal Place of Business - Mailing Address
5900 ENTERPRISE PARKWAY 5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905 FORT MYERS FL 33905-5003

R N

Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. m‘\)“‘\ DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FEl Number Applied For
. 65‘0884261 Not applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Addit?onal
~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BUNDSCHU' CHRES Strest Address (P.O. Box Number is Not Acceptable}
5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905
City FL Zip Code

8. The ahove 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 agant and ttle f applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
-Make Check Payable to Department of State
9. l l MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] veists T [Jchenge (] Addition
AAME SOUTHWEST FLORIDA EQUITIES CORPORATION NAME
steeet Acoeess | 5000 ENTERPRISE PARKWAY STREET ADDRESS
em-sr-z¢ | FORT MYERS FL 33905 cirv-g1-21
TILE MGRM . [ petemm TIMLE [ changs 7] Addlition
NAHE DFZ ENTERPRISES, INC. PAME o e Elet=T e —
smzrsomess | 428 FAWN HILL PLACE srce oomes R o e T =
ev-n-r | SANFORD FL 32771 . . av-n-ze . e T J
me O peteta Tme ¥ | Chonge™
NAME NAMIE
$TREET ADDBESS $TREET ADDRESS
CITY-3T-21P CLTY-8T- 2P
TITLE [ pelete TIMLE [ charge [ Acdition
WANE NANE
STREET AGORESS | © -, STREET ADORESS
cov-sres | - CITY-2T-2IP
WILE [ petete Tms [ change [ Addition
MAME ' NANE
STREET ADDREXS STREET ADDRESY
CITY- ST-21P CITY-2T-2IP
e , [ pessts TITLE co [ change [ Aditition
NAME . o [ name '
STREET ADDREXS STREET ADDRES3
CITY-8T-7IP CITY- $1- 2P

11. ! hereby cerfify that the information supplied with this filing does nat q

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ar‘sreport is frue and accurate and that my signature.she

have the same legal effect as if made under oath; that | am a managing member or manager of the
g this report as required by Chapter 608, Florida Statutes.
Rt AT Gl ey A A L o B a0

SIGNATURE: __—ororvmr S E HEGOTReD 42120 gyigy3-/000
SIGNATUHEAN?:HPI‘EI%%RP nlrlr%) gugﬁﬁliulﬁ‘EAWTGﬁgﬂW?W. dd. Ezu ’h. 5 M- Data Daytima Phone #

limited liabiliy. company or 1he receiver or trustee empgwered

M

CR2E083 (9/99)



