2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # 99000003681 Secretary of State

oo1127

1. Entity Name »
& REE ke sk e ke
MYER HOLDINGS, L.L.C. - 05-15-2002 90055 025 ****50.00
Principal Place of Business Mailing Address
5555 NW. 36TH STREET 5555 NW. 36TH STREET
MIAMI SPRINGS FI, 33166-5812 MIAMI SPRINGS FL 33166-5812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0935818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $5.00 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MYER, STEPHEN J
5555 N.W. 36TH STREET =~~~ ~
MIAMI SPRINGS FL 33166-5812

— “e= o~ | Street Address(P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typad o printed name of ragisterad agent and titla if applicable. (NOTE: Registerad Agent EZQW when reinstating) DATE
FILE NOW!!! FEE IW
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR [ Detete TITLE [(Jcharge [ Additon | 5
NAME MYER, STEPHEN J NAME g
STREETADDRESS | 5555 N.W. 36TH STREET STREET ADDRESS @
uN-sT2P | MiAMI SPRINGS FL 33166-5812 cv-S1-2P =
TILE MGR [ Delete TIME O Change [ Addition | &
NAME MYER, GREGORY | HAME
STREETADDRESS | 5555 N.W. 36TH STREET STREET ADDRESS
or-s-2e | MIAMI SPRINGS FL 331665812 orv-s1-2°
TLE O pelete TITLE [Jchange [} Addition
NAME NAME
" STREET ADDRESS | C T T - T == © 0 7 ) sTResTaApDRESS |° T YT oo mEen - o -
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hersby 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 agourate and that my si have the same legal effect as if made under path; that | am a managing member or manager of the
ecutdzthis report as required by Chapter 608, Florida Statu‘(es

fimited liability company or themMgcei B €Mp
SIGNATURE 5 L AN LG TRED 05/2979-(52_ F5-882-6Y85

.
SIGNATURE 7(0 TYPED OA Pm#n NAME OF SIGNING MANAMYG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans # .




