2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO0000000435 | -
METIRI GROUP LLC - |

FILED

Principal Place of Business

122 OCEAN PARK BLVD
SUITE 306 -
SANTA MONCA GA 80405

Mailing Address

122 OCEAN PARK BLVD
SUTE 306
SANTA MONCA GA 90405

1 00122 PHI2 1T
SECRETARY OF STATE

[ALLAHASSEE, FLORIDA

L od ————= .
o1 Avenue of THe S¢S | 180l Aavenue of THE sSTa&s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTeE 2 suiTe  §26
City & State City & State 4. FEI Number 909 Applied For
s ANFELES | CA . vos A . oA 954784 Not Applicable
Zip Country . Zip Country . . 5.00 Additional
a o1 o us A 90067 USA 5. Certificate of Status Desired [ I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T = . - .- —_— = - T - . B IR - - - . - - d-.
NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

11. | hereby certify that the information supplied with this filing does not qualify for the

SIGNATURE:

indicated on this repert is true and accurate and that my,
limited liability company or the receiver or truste P

SIGNATI/RE

]

(AcOU

v

emption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
me legal effact as if made under oath; that | am a managing member cr manager of the
uired by Chapter 608, Florida Statutes.

(310) 260 71quk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA: NG‘IQBEH. M.Alf

o
GER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

a

I Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TILE MGR [ Delete TIMLE Ochange [ Addition | S
ave LEMKE, CHERYL Nave 2
STREET ADDRESS | 122 OCEAN PARK BLVD SUITE 306 STREET ADDRESS 2
ery-ST-2P SANTA MONCA CA 90405 GrTy-ST-2P &
— {r
TITLE ] Delete TITLE fchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
- — , o

CITY-ST-2IP GITY-ST-2IP =S IEIN] |.‘q_r|§. b e [ N gl
TE O Detete TLE =1 2/ -8 mﬁﬁeg mﬁitiun
NAME NAME sk#C, 00 skl 1

" STREET ADDRESS e =~ N STREET ADDAESS ToTTrT s :
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST-21p
TILE [J bekte TITLE [JChange [ Addition
NAME - NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2IP
LTI ' O Delete THLE [ehange [ Addition
NaME  * NAME
STREET-ADDRESS STREET ADDRESS

CITY-§T-ZIp— CIY-§T-2IP



