FILED :
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90078 031 ****50.00
METOXAL LIMITED COMPANY
Principal Place of Business Mailing Address
6200 STATE ROAD #544 €200 STATE ROAD #544
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite, Apt. #, etc. Kl CHECK HERE IF MAKING CHANGES
City & State 7 ) e . CitydsStale .. o e e | 4 EEINUmber . -BO-SROBOOT e = )=o) Applied FOf - [s
f g == TR = s Not Applicable
Zp Country <p Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
) Name
GOVONI HALL & ASSOCIATES Murray, Sean D,
505 AVENUE "A" NW. SGtreel Address (PO. Box Number is Nol Acceptable)
200 State Road #544
SUITE 102
WINTER HAVEN FL 33881-4626
Cit Zin Code
WJy.nter Haven FL 3881
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
ey e o e s FILE NOW!_FEE 15.$50.00 . . . _ .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR [ oelete LTS O Change [ Addition | &
NAME MURRAY, SEAN D NAME =
STREETADDRESS | 7720 INDIAN RIDGE TRAIL SOUTH STREET ADDRESS Q
CIvy-ST-2P KISSIMMEE FL 34747 CITY-ST-2IP ]
of
TITLE [ pelete TITLE [CJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-stze ] o . CITY-ST-2P
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP : CITY-ST-2IP
TME 3 Delete TITLE [J Change [ Addition 1
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this fifj 5 not qualify fge the kxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an, my signagerre sh e therSame legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver g ee emapowergyl 1o te thig+€port as required by Chapter 608, Florida Statutes.
NS oA f = is"" ,}U FoRs % /
SIGNATURE: = T C A R é 25 J’JJ & $22 08
SIGMATURE Al PED Oﬂ D NAME O MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Hate Daytime Phone #




