2001 UNIFORM BUSlﬁEsshEP_ORT (UBR) |
DOCUMENT #  |.98000003300 . HE:

1. Entity Name
METRO AREA COMMUNITIES, LLC FILED
01 JAN 19 P 2:15
Principal Place of Business Mailing Address
845 BAYSHORE BLVD. P.O. BOX 1934 TSECREM RY OF STATE
TAMPA FL 33606 VALRICO FL 33505 ALLAHASSEE, FLORIDA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3547191 Not Applicable
an Country_. Zin Country 5.-Certificate of Slatus-Desirad——El____gé.sé:ggaﬁ%‘!;ﬁ@aj___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName -
CHADWELL, LARRY E Street Address (F.O. Box Number is Not Acceptable)
2409 CEDARCREST PLACE ‘
VALRICO FL 33594
City . Zip Code
. FL
8. The above named entity o i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
P
SIGNATURE / / z /
pphted naime of registerad agent and litle it applicable. ) (NOTE: Registerad Agent signatura requireq when reinatating) / DATE L4
v/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM ’ [ Delete ME : [J-Change [ Addition
NAME CHADWELL, LARRY E JR. NAME —_ S
staeeT aporess | 2409 CEDARCREST PLACE STREET ADDRESS - M ESET YRS ——3
CITY-S7-2IP VALRICO FL 33594 GITY-ST-2IP -1 S2331 -1 li Iy V)
e L CMGRM e e Opelete . J| me R ) . T’;*** "U BN lj'ﬁﬂﬁ&* '\E-Mﬂon
NAME CHADWELL, LARRYE NAME — = - - ——
STREET ADORESS | 845 BAYSHORE BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-7IP
TITLE MGRM . , 3 palete TILE o . [ change ] Addition
HAME NORRIS, JEFFREY A : NAME
STREET ADDRESS | 2213 VALRICO FOREST DRIVE STRECTADDRESS | -
CITY-ST-2IP VALRICO FL 33594 CITY- §T-ZIP yi
TITLE [ pelete WILE [ cChange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY - 57-21P CITY-ST-ZP
TME [ Delete MLE T [ change £ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2IP
TITLE M Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the informaticn 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 accuralg aid that my signaturg-shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiv stee empowere: execute this report as required by Chapter 608, Florida Statutes.

f
m\/ RN DZE M //z/f VLLARGER A

SIGNATURE:
SIGNATURE AND INTED NAME OF !fcnma MANAGING MEMBER, MANAGER, OR .umiomzzn REPRESENTATIVE Lao / Daytime Phone #

geRm o nn

[‘canoas (11/00)

raVETd



