=
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
MECCA-RYAN, LC
Principal Place of Business Mailing Address SECRETARY OF STATE
7965 LANTANA ROAD P.0. BOX 54062 TALLAKASSEE. FLORIDA
LAKE WORTH FL 33467 LAKE WORTH FL 334540623
2, Principal Place of Business 3. Mailing Address ”"HI” |]I m" m" "m "m "m "m "m Iml 'I”I ""I ‘,“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State FEI ber Applied For
k - O 4' ‘1‘ éo é v Not Applicabla
ap Country e Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — | e IEa e — — ~Name___ —~ e e - e — —
GARY SMIGIEL, LC Sireet Address (P.O. Box Number is Not Acceptable)
7965 LANTANA ROAD
LAKE WORTH FL 33467
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 Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and utle if applicabia (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable 10 Department of State
8. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS/CHANGES
TLE MGR [ elstn Tme (] cnange [ Aaditton
NAME POSSANZA, JIM RAME ‘_
smaest aoosese | 786 S. MILITARY TRAIL STREET ADDRESS So0O00=31197¢7159—
arv-a-2¢ | DEERFIELD BEACH FL 33442 : CTY-ST-TP - —UEJ’ Dl.-’ Ud--0113 r'-EIIJ'r'
TIE [ petets TITLE hahigh
NAME NAME
STREE? ADCRESS STBEET ADDRESS
CITY-$T-21P CITY-3T-71P
HME [ petetn TITLE (37 change [ Adition
" NAME RAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP s
TmE [ petets TITLE [ change  [] Acdition
' NAME NAME
. STREFT ADDRESEZ STREET ADDRESS
CmY-31-21P : CITY- 8T-2IP
Tme [ peletn TITLE [ changa [ Addition
RAME HAME
$THEEY ADDRESS STREEY ADDRESS
§v-sr-oe CITY-$T-21P
TmE [ petote TITLE [T change [ Addition
“MAME NANE
1STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptlon stated in Sectlon 119 07{3}(|) Florlda Statules | further certify that the mformatwon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad te execute this report as required, by Chapter 608, Florlda Statutes.
i O
SIGNATURE: 8 GNATURE RE@&JLI%EQ w
N . " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER ! Date K @ f) y?’a X 4‘51/"
. v

CR2E083 (9/99)

4v  EEEVIO0



