2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005113
1. Entity Name
MEP AMERICA, LLC FILED
01 M8 P & i
Principal Place of Businass Mailing Address ’
C/O DAVID PETERSON C/O DAVID PETERSON SECRETARY OF SHATE
39602 AMETHYST WAY 39602 AMETHYST WAY . TALLAHASSEE, FLORIDA
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
S S RAEAEA AR E
Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State .| 4. FEI Number Appliad For
59-3595893 Not Applicable
Zip ) Country 4ip Country 5. Certificate of Status Desired a Eesegs?q Sfeﬂ'i""a'
6. Name and Address of Current Reglstered Agent T Tt 7. Name and-Address of New Registered Agent =
: Name
BAKER' PETER Street Address (PO. Box Number is Not Acceptable)
500 E KENNEDY BLVD
SUITE 200C ‘
TAMPA FL 33602 ‘ City FL | ZpCoce

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 nzme of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) i DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable te Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR ] pelste TILE e [T Change [ Addition
NAME PETERSON, DAVID G HAME SOON 23S RS9 ——10
STREET ADDRESS | 30602 AMETHYST WAY STREET ADDRESS -0/ 2601 —-01042--022
ory-S-2P | ZEPHYRHILLS FL 33540 ‘ CITY-5T-2P : kbS], (0 seeeh), 00
TILE J pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITY-ST-2IP

_TmE | S L . .0 Detete 4 TLE (O Change [ Addition
NAME ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP , /
TLE Coglete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ! CITY-ST-21P

0 | a— —

TILE j: . _ 1 petete TIMLE : [JChange  [7 Addition
NAME . NAME
STREET ALDRESS -L, . STREET ADDAESS
GITY-ST-2p CITY-53-ZIP
TITLE 1 Delete TITLE [ change [ Adtition
NAME .- NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP © g ury-st-z0

11. | 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
indicated on this report s {rus an accurate and that my signature shail have the same legal efect as iIf made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

' WITAIRE IESEE TN AR TSR .

W Nkl adr ez mea reen _

SIGNATURE: \: RV SRR ~_ oY) pdete ifafol §15 258 243
SIGNATURE ANDWORPHINTEDNAIIEOFSKENING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 4 Daytime Phone #

Eiad TR0 NN

CR2EO083 (11/00)



