2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003681 FILED W?/zr
1. Entity Name
MYER HOLDINGS, LL.C. 2: 20
wR 13 PR
e ZYRYL
n E\)i D =% A
Principal Place of Business Malling Address . }SEC?\\. \_P;é\(;fﬁ ¥ \.QR\@
55565 NW. 36TH STREET © 5555 NW. 36TH STREET 1ALL AR
MIAMI SPRINGS FL 33166-5812 MIAMI SPRINGS FL 33166-5812
SN S WA AT N RN
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T
City & State City & State 4, F b pplied For
- . A’WWD ﬁy(/ Nt Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 1 geseggq ‘ﬁrc:eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName — ' -
- MYER, STEPHEN J Street Address {P.C. Box Number is Not Accepiable)
5555 N.W. 36TH STREET
MIAM! SPRINGS FL 33166-5812
- City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its reqistered oifice or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature raguired when ranstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10.‘ ADDITIONS } CHANGES
TITLE MGR : | [ petets THILE ] onange [ Additton
nAME MYER, STEPHEN J NAME
seeeT anoRess | 5555 N.W. 36TH STREET SIREET ADDRESS
re-n-me | MIAMI SPRINGS FL 33166-5812 amv-a1-2
TIME MGR ) petern TIME ] change [ Addition
NAME MYER, GREGORY L NARE SACNOAS 1 SRS — T
e 100nss | 5555 NW. 36TH STREET TREET KBORERS S T hThA =003
erv-st-or | MIAM) SPRINGS FL 33166-5812 erry-s1-2I b0 (I wesannll. D0
TITLE ] patete TITEE [(] change [ Addition
NAME NAME
STREET ADDRESS ) 2 oo - - ESTREELADDRESE: | = T e T -
ey eeme - - i CiTy- 8Y- e
TITLE [ petete TITLE [ changs  [] Addfitien
NAME MAME
STEFET ADDBESS STREET ADDRESS
CITY-3V- 1P CHY-§T- 1P
e O peete e [ changa ] Acdrien
NAME NAME
STREE ADDRESS STREET ADDRESS
ciy-31-p CITY-3T-2IP
TiE (7 petera i Ol change [ Addition
NAME NAME
$TREET ADDRE2S STREET ADDRESS
CHY-2T- 2P CITY-3T-2P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report is true and accyrat$ and that my signature shal| have the sarme legal effect as if made under cath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the receivefbrfirustee e pgwered to exec
(L YA A SR BL-S3

wgEn ) 3-be00

SIGNATURE:

..~ SIGHATURE AND TYPED ymyrnﬁn NAME OF SIGN|

MANAGI’.“ MEMBER OR MANAGER

Date

Dayume Phone & J

Fad = Lo T =at- Lo N Ve Ta 1Y



