2002 UNIFORM BUSINESS REPORT (UBR)

FILED "“

DOCUMENT # | 98000003300

1. Entity Name

METRO AREA COMMUNITIES, LLC

Jan 22, 2002 8:00 am :
Secretary of State

01-22-2002 90005 005 ****50.00

Principal Place of Business

845 BAYSHORE BLVD.
TAMPA FL 33508

Mailing Address

P.O. BOX 1934 -
VALRICO FL 33535

308206

2. Principai Place of Business

3. Mailing Address

K

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

Il

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 354 Applied For
59- 7191 Not Applicable
Zi Count Zi Gount i
P untry P ountry 5. Certificate of Status Desired O $5.00 Additional
T N e P Fee Required
8. Name and Address of Current Reglstamd Agent — ™ o A e Name and Address of New Reglstered Agent <~ —= =-=— -]z _
Name
CHADWELL, LARRY E Street Address (P.O. Box Number is Not Acceptable)
2409 CEDARCREST PLACE
VALRICO FL 33594
City Zip Code
8. The above named enu pent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE __ A 7
i g Iybed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
///{C/ FILE NOW!!! FEE IS §50.00
Make Check Payable o Depariment of State
Due By May 1 2002
8. MANAGING MEMBERS/MANAGERS [ 10. — ADDITIONS/ CHANGES )
TITLE MGRM 7 Detets e O Change  [J Addition | &
NAME CHADWELL, LARRY E JR. NAME =3
sTReet anoress | 2409 CEDARCREST PLACE STREET ADDRESS g
CITY-ST-21P VALRICO FL 33594 CITY-ST-ZIP w
- o
TITLE MGRM 1 telete THLE Cchargs [ Additlon | S
NAME CHADWELL, LARRY E NAME :
STREET AGDRESS | 845 BAYSHORE BOULEVARD STREET ADORESS
om-staf | TAMPAFL33G06 .. . ... 0 . J Om-STIP e o (U
TITLE MGRM 1 Delete TITLE [ Change [ Addition | ¥
NAME NORRIS, JEFFREY A NAME
streeT aporess | 2213 VALRICO FOREST DRIVE STREET ADDRESS
CITY-S§7-2IP VALRICO FL 33594 CiTY-§7-21P
TIME [ Delete TITLE O Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 elete THLE [JChenge ([ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP 7 CITY-8T-2IP
11. | hereby certify that the information suppliege#itlr this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this report is true and acs a)r (’ d that my signature shail have the same legal effect as if made under oath; that 1 am a magaging member or manager of the
limited liability company or the stee-gampowered to execute this report as required by Chapter 608, Florida Statutes.
/ ; :
~ l - A
SIGNATURE: 7. e REQUIRED e /02 g4z 657 S3PY
SIGNATURE Annﬁ'ﬁﬁ: OA PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Difs Daytime Phone #




