2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # 99000005035

1. Entity Name

METOXAL LIMITED COMPANY

Maiting Address

6200 STATE ROAD #544
WINTER HAVEN FL 3385t

Principal Place of Business

6200 STATE ROAD #544
WINTER HAVEN FL 33881

3. Mailing Address

MR

2. Principal Place of Business

Sufte, Apt. #, etc. Suite, Apt. #, etc.

D

Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90003 006 ****50.00

=2
il

DO NOT WRITE IN THIS SPACE

Cily & State - City & State N . o 4. FEI Number 59..3593227 Applied For
Not Applicable
Zi Countr: Zi Count iti
P ltd P i 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
GOVONI HALL & ASSOCIATES Street Add {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is eptable
505 AVENUE "A" N.W. e
SUIE 102
WINTER HAVEN FL 33881-4626
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelste TITLE [3 change [ Addition
NAME MURRAY, SEAN D NAME
streeraopress | 7720 INDIAN RIDGE TRAIL SOUTH STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34747 CITY-ST-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e — P e M Bt - Tl e == [ e e i S TR — [S):Changa == [=]: Addition=
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
isTHEE] ADDRESS STREET ADDRESS
fomylstozip ¢ CITY-ST-2P
TITLE O peletz TITLE [OJchange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e —
11, | hereby certify that the informatigo-e ith s Tiing S not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this report is ¢

limitad liability compa pdred to execute this report as reguired by Chapter 608, Florida Stalutes.

/A’//z £62

ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

R IUS

CR2E083 (9/01)

Pa—
=

SIGNATUR L O L w9 220
SIGNATH WINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMED REPRESENTATIVE Date Davytime Phone # v




