2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002980

1. Entity Nate -

METROVEST, L.L.C.

jﬁv—

v

hr

A

Principal Place of Business

12120 METRO PARKWAY
FORT MYERS FL 33912

Mailing Address

12120 METRO PARKWAY
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03 JAN 28 A 9: 58
' LY UF 9 5TATE
rAEi‘A‘RA SEE FLORIDA

DI 1 w2440
1172202 --01075--001

LT

DO NOT WRITE iN THIS SPACE

#4150, 00

I

City & State City & State 4. ‘FEI Number 65.0931241 Applied For
; Not Applicable
,Ze Country Zip Country 5. Certificate of Status Desired O gese ggq lﬁ:’e‘ﬁt“’"a’
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, WILLAM R .. . __ Cm e e — -
12120'METRO PARKWAY——— — - e ._Street Adoress (P.O, Box Number is Not"Acceptable) ~ —~
FORT MYERS Fl. 33912

City

FL

Zip Code

re

8. Jhe above naged &

.
. its this statemepfifor 1h urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticyls of refis ent.
—-—
SIGNATURE /’ /@ ’05

llt ]

Signature, typed or printed name of regls!ered agent and title if apphcabie

DATE

\ {NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Detete TITLE [ Change [ Addition
NAME TUCKER, WILLIAM R NAME
sTREeT ADorEss | 12120 METRO PARKWAY STREET ADDRESS
CITY-57-2P FORT MYERS FL 33912 CITY-ST-21P
ME [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [JChange [T Addition
NAME _ e er em . - e e o m e o BNAME - - — - ~ - — .
STREET ADDRESS STREET ADCRESS
S| OTY-57-41F - - - - e ————e. = @ GITY-ST- 2P ey —_ — -
TILE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme O pelete TITLE ‘O] change [ Addition
NAME nawe T Q’éy
STREET ADDRESS STREET ADDHEE,J 3 —
CITY-ST-ZIP CITY-ST-2IP ) C_‘k
TITLE [ Delete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver cr trustee eppowered (o execute this report as required by Chapter 608, Florida Slatutes

4 20/07/ A39- 295. G526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data |

Daytime Phone #

0012460

CR2E083 (4/02)



