“"2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
] AND

DOCUMENT # [ 98000003493

1. Entity Narme

MEYER DEVELOPMENT, LLC

FILED

Principal Place of Business Mailing Address

D0APR 28 A 8: 52

“SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1601 BELVEDERE ROAD. SUITE 407§ 1601 BELVEDERE RQAD. SUITE 4073
WEST PALM BEACH fL 33406 WEST PALM BEAGCH FL 33406-1518
2. Pr|nc-|p_a_| Filace of Business 3. Mailing Address ‘ "l”l” I|| ||| ‘ I|]|| |l||| I|”| |Im I|“| I||" m" Ilnl “}" "“ I",
Suite, Apt. #, etc. - . Suite, Apt. #, etc. m W DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0879840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5‘00 Additional
. e .o I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GERSON' GARY N : Street Address (F.O. Box Number is Not Acceplable)
1645 PALM BEACH LAKES BOULEVARD, STE. 1200
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Sigq_'\alur_e_‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, B MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM - [ pelote TITLE [0 change [ Acdition
RAME MEYER, ARTHUR NAME
smeeer aoonens | 1601 BELVEDERE ROAD, SUITE 407 S $TREET ADDRESS
CITY-31-2IP WEST PALM BEACH FL 33406 CITY-ST-TIP
Time O TITLE L OO S e S ymgs — [Tabadon
| MGRM L e v i T
STAEET ADRESS | 1801 BEl,.VEDERE ROAD, SUITE 407 S STREET ADDRESS saikSl, 00 sk, 00
Lovsrze | WEST.PALMBEACH.FL33406-_.. ... _ Joresrip, _ B} ) 7
mE . : ’ ‘ ‘ [ petsts TITLE [ chanpa  ~[J Aatitien
NAME NAME
STREET ADDRESS . : STREEY ADDRESS
cIry-gr-21p B ) CITY-$7-1P
Tmg " Ooeew TITLE [Jchangs [ ] Additien
MAME NAME
S$TREET ADDRESS . STREET ADDREES
_cimy-sr-zp ' CITY-§T-2IP
TITLE O petetn TITLE [ change [ Additien
NAME NAME
STREF] ADDRESS STREET ADDRESS
cErY- §1-21p i CITY-ST-2IP
l’I‘I’lEJ [ petats TITLE [Jotangs [ Additien
NAM NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP Y- 8T-TIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

Y2/00  (Ser) 659~ Lo

s DT TR
- [T WA G e B

IATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

| o
SIGNATURE:,)MMM %%

Date

Daytime Phons #

4v  8e65000

CR2E083 (9/99)



