2000 UNIFORM BUSINESS REPORT (UBR)

ngwgyENT # 199000002980 F1LED
’ 2 o SECHETARY GF STA
METROVEST, LLC. DIVISION 0F CoriroP AT e
00 SEP 25 :
Principal Place of Business Mailing Address AH I ' 0 2
£241-B METRQ PLANTATION ROAD 6241-8 METRO PLANTATION ROAD
FORT MYERS FL 23912 FORT MYERS FL 33912 .
2. Principal Place of Business 3. Mailing Address l l ||||m| III lml "m “m "m m "m ""I ‘m' mll m" II" m]
11000 Metro Parkway 11000 Metro Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite #29 Suite #29
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers , ¥ 65-0931241 Net Applicable
ZP 33912 Cont¥ y.5.A.] “P33912 County .S .A. | & Cerilicate of Status Desied XX ?j’;ggq Addiional
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reqlstered Agent
N,
Tucker , William R
TUCKER, WILLIAM R Streal Addrass (P.O. Box Number is Not Acceptable)
6241-8 METRO PLANTATION ROAD 11000 Metro Parkway, Suite 3#29
FORT MYERS FL 33912 )
Ci Zig Cod
I%‘ort Myers FL 5 oo
8. The above named gntity, sujsrgits this slal% fort\bﬁrpose of changing its registered office or registerad agent, or both, in the State of Florida.
SINATURE 7. W\ - Sept. 15, 2000
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

v FILE NOW!!! FEE 1S $50.00
_Wake Check Payable 1o Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petete TITLE MGRM itangs [ Addition
NAME TUCKER, WILLIAM R NAME Tucker, William R.
STREET ADDRESS | 6241-B METRQ PLANTATION ROAD STREETADDRESS | 11000 Metro Parkway, Suite #29
omv-§T-2¢ 1 FORT MYERS FL 33912 orm-S7-2° ort Myers, FL 33912
TITLE : O Delete TITLE - [ Change  [J Addition
NAME NAME SOOnO3409 63 ——B
STREET ADDRESS STREET ADDRESS ~-09/23/00--01057--003
orv-s-z v sT-2e g0, 1 wheknS . 0N
TITLE ) [ Delete TITLE O Change 3 Addition
NAME 0T ) T NAME - T T - ) T
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-sT-p cTY-51-2P
TE . 1 Detete TME Clchange [ Addition
NAME et |1 . NAME

| STREEF ADDRESS STREET ADDRESS

i c:ry;sr-zngé: ) CITY-ST-2P
TILE [ belete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS ' " STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

. hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad fiability cormpary or the raceivegor trustee empowered to axecuts this rapaort as required by Chapler 608, Florida Statutes.

¥ 03 _/!f (' el =}y y - BT
SIGNATURE: H..i_eggm = AU RED Sept.%15, 2000 (941)275%5325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytine Phone 4

CR2E083 (5/00)



