2001 UNIFORM BUSINESS REPORT (UBR) | ST

DOCUMENT # | 99000003681 ‘ FILED
1. Entity Name 1 ore
MYER HOLDINGS, LL.C. 21 APR -9 AM T7: 50
SECRETARY OF STATE
Al AIA G I A
Principal Place of Business Mailing Address TALLAI IASSLE, FLORIDA
5555 N.W. 36TH STREET 5555 NW. 36TH STREET
MIAMI SPRINGS FL 33166-5812 MIAMI SPRINGS FL 33166-5812
2. Principal Place of Business 3. Mailing Address j “"”"”u m’ "mI"” IIm III]' ||"| IIIII "”I I"I' Ilm ”I' III'
Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
656935313
City & State City & State 4. FEI Number e Applied For
APPLIED FOR Not Applicable
dp Country Zp Country 5. Certificate of Status Desired (| $500 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . oL Name )
MYER’.-STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
5555 N.W. 36TH STREET
MIAMI SPRINGS Fl. 33166-5812
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Signelure.l!yped or prin.led name of registered agent and title it applicable. (NOTE: Registered Agent sign}lhiwed when retngtating) DATE
FILE NOW!!! FEEAS $50.00
'y Make Check Payable to Ddpartmeptof State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR : O Delete TLE [l Change [ Addilion
HAME MYER, STEPHEN J NAME
STREETADDAESS | 5555 N.W. 36TH STREET STREET ADDRESS
orv-si-2p | MIAMI SPRINGS FL 33166-5812 oiTY-57-2P
TIE MGR [ Delete | me [Jchange [ Addition
e MYER, GREGORY L HAvE e ey
STREET ADDRESS | 55585 I’\l.W. 36TH STREET STREET ADDRESS =i B;‘H:;-'UF :l’j%%i 016 .
on-sT-22 | MIAMI SPRINGS FL 33166-5812 ciy-s1-2° “g M-l
ThLE : O Detete TILE - LN
NAME | ) - P [y R e e — .
" STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TmE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP A CITY-ST-ZiP
TILE ] CJ oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | 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 certify that the information
indicated on 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 memper or manager of the
+ limited liability company of the recgliven or trustpe empowered to gxecute this report as required by Chapter @da Statutes.
o imrys ’ ,5-;
SIGNATURE: - T 4 Q)
SIGNATURE AND TYFED O I?O,IIEMRTR. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

L

T NN

CR2E083 (11/00)



