FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am |
DOCUMENT # [ 99000004999 Secretary of State

1. Entity Name

02-18-2002 90167 006 ****50.00
MECCA-RYAN, LC
Principal Place of Business Mailing Address
7965 LANTANA ROAD PO, BOX 540623 Z, - ‘, i
LAKE WORTH FL 33467 LAKE WORTH FL 33454 dadddy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 46062 Not Apglicable
- Zip Country Zip Country 5. Certificate of Status Desired O g?e.ggq;?ad;ﬁonal )
6. Name and Address of l-:-urrent Rggi;;;a; Kg;;nt ©  77. Name and Address of New Registered Agemt =~ ————i——-
Name
GARY SMIGIEL, LC -
! Street Address (P.O. Box Number is Not Acceptabile)
7965 LANTANA ROAD i
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 or printed name of registered agent and tita if applicable. [NOTE: Hegistared Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS . [ 10. — ADDITIONS / CHANGES _
TLLE MGRM [ Delete TTLE O change [ Acdition | S
NAME GARY SMIGIEL, L.C. NAME &
STREETADDRESS | 7065 LANTANA ROAD STREET ADDRESS g
CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-2ZIP ﬁ
TITLE MGR [ Delete TILE [ Change [ Additien | O
HAME MECCA, THCMAS J ‘ NAME
STREET ADDRESS | 7065 LANTANA ROAD STREET ADDRESS
CITY-57-7P LAKE WORTH FL 33467 - CITY-ST-ZP - - Ce e
TITLE MGR (] Delete TITLE [ change [ Addition
NAME RYAN, WILLS NAME
STREET ADDRESS | 786 S. MILITARY ROAD STREET ADDRESS
urv-s2 | DEERFIELD PARK FL 33442 oy 122
TIE 4 MGR O pelete ME [ Change [ Addition
NAME - BUCHANAN, SONNY NAME
STREETANDRESS | 786 S. MILITARY ROAD STREET ADDRESS
arvsi 2> | DEERFIELD PARK FL 33442 cinv-s-2¢
TITLE [ pelete TITLE . [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP ]
TITLE 7 Delete TIME ] [OJChange [ Adeition
NAME NAME '
STREET ADDRESS STREET AODRESS
GITY-ST-2IP BITY-ST-2IP

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 certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the receiver or trusteg gmpowered to execute this report as required by Chapter 608, Florida Statutes.

2. e 9/74,1/ VB /G185

SIGNATURE AND TYPED OR [ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




