|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEP AMERICA, LLC

99000005113

Principal Place of Business
C/O DAVID PETERSON
39602 AMETHYST WAY
ZEPHYRHILLS FL 33540

Mailing Address

C/O DAVID PETERSON
39602 AMETHYST WAY
ZEPHYRHILLS FL 33540-7406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

DOFEB-L PM 2:25

SECRETARY OF ‘STATE |
TALLAHASSEE, FLORIDA

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
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6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) ' Names
BAKER, PETER Street Address (P.C. Box Number is Not Acceptable}
500 E KENNEDY BLVD
SUITE 200C
TAMPA FL 33602 City FL | 2o Code
I
8. The above named entity submits this statement for the purpose of changing its registered bifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. | L ADNITIOWS { CHANGES
TILE MGR 3 oeweta e - = o T oo o
NAME PETERSON, DAVID G NAME “‘-—-_._.,.’ - o ’_: ) -
swey avoness | 39602 AMETHYST WAY STREET ASDRERS " - —
CITY-$T-2IP ZEPHYRHILES FL 33540 EITY-$T-21P ——_ e e e
TIE [ petetn TME . O chango C
NAME HAME Tz i2sS 10T
STREET ADBRESS STREET ADDRESS ] N A0es00-~1e f-=113 -
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NAME NAME
STREET ADDREZS STREET ADOREES
CITY-5T-11F ciy-gt-2Ie 7\
Tme ) oetete e | Cchampe [
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP 1 cov-st-np
TITLE [ petetn TIE . Flchange [
NAME NAME
STREET ADDREST STREET ADDRESS
CITY-81- 1P tiny- §1-7p
e ] peleta e [Jctange [~
NAME NAME
STREEY ADDRESS STREET, ADOREES
Y- ST-2IF ciy-81-2p

limited liability compal

SIGNATURE:
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11, | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar ihe receiver or trustee ampowered to execute this report as r;equjg_ad by Chapter 608, Florida Statuies.

SIS« 2|y

Y Sans

R FRINTED NAME OF SIGNING MANAGING MEMBER DRIMANIBER

9-!( /oo

Date Dayfima Phona #




