2093 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002980

1. Entity Narme

METROVEST, L.L.C.

m L FWED
\ SEGRETARY OF STAE
BIVISHON OF CORPORATIONS

l?;,_-o;amﬂ EMII: 08

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

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

- City & State City & State 4, Fel Numser G093 1241 Applied For
Not Applicable
- Count -
Zip ountry P Country 5. Centificate of Status Desired O ?ese gg L‘:i‘ﬂm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. . . - - Name - e - ——— -

TUCKER, WILLIAM R

12120 METRO PARKWAY Street Address {(P.O. Box Number is Not Acceptable}

FORT-MYERS FL 33912

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agert and title if appiicable. (NOTE: Fegistersd Apnn! signa:urs requirad when rainstating) DATE

R T A R L N

gﬁmﬁ%éné NOW(ITjFEE 's,siiy 0.00; in ¥

‘Make'C k P@vable tozF!orlda
£ i :

{a m
9. MANAGING MEMBEHS/‘MANAGEHS l 10. ADDITIONS fCHANGES
TITLE MGRM ' O elete TINE Tl change  [J Addition
NAME TUCKER, WILLIAM R KAvE
streeT aporess | 12120 METRO PARKWAY STREET ADDRESS
crv-st-zp | FOHT MYERS FL 33912 OITY-51-7P
ME O pelete e 503 73 L]q 005"(0 D Change [ Addition
NAME NAME
STREET AGDRESS STREETADDRESS | (2 / 2 0/
CITY-5T-2P CITY-SF-21P % 0’ 00} / 0({3
TTE (3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2iP CITY-5T-2iP
T O oelete § me B [ change [ Addition
NAME MAME - .
STAEET ADORESS STREET ADDRESS
CITY-8T-2P CITy-51-2IP
TILE [ pelete TME =~ I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-§T-2P
TE ] pelete TLE [ change 3 Addition
NAME - . NAME
STAEET ADDRESS STREET ADDRESS /
CITY-ST-2P emy-§T-2IP - I

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the lnforrnancun,.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comperj raceiver or truste)
SIGNATURE:

ered to execute this report as required by Chapter 608, Florida Statutes.

Dats

M@umﬁ){[(,‘m P.Tucker Slidjos 3975325

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

Daytime Phone #

oD18482

CR2E083 (4/03)



