2001 UNIFORM BUSINESS REPORT (UBR)

4V 6825000

¥

1. Entity Name ) '
METRONOM NORTH AMERICA, LLC EILED I "
0| HAY 29 PH 3: 53 i
Principal Place of Business Mailing Address . 4y
2431 ALOMA AVE., STE. 260 2431 ALOMA AVE.. STE. 260 <l T‘ TRIY {\;” ,T e
WINTER PARK FL 32792 . WINTER PARK FL 32792 ’, T L T : {G :
2. Principal Prace of Businass 3, Maiing Address l l“m“ “’ Ilm II“. “m “m ||m “I" “m “"I “Nl ’lm ’“l ‘“I
'_Suile, Apt. #, etc. . Suite, Apt, #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number . Applied For
[ e - R = 38‘3442?96 - =2 ~"INot'Applicable|”
Zip Courtry Zip Country 5. Cartificate of Status Desired ] $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RP.
F&L CO Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signature, typed or printed nama of registerad agent and title if appficabls. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES -
TME ﬁQ‘Sid{ it I 1 Detete TMLE [Jchange [ Addtion | 8
NAME w(‘* 5(.,'4 mad e NAME E
STREET ACDRESS | \l illagg Graen Bid  Se . | STREET ADDRESS @
CY- ST 7P A nn ,q-rbor MT_ L‘»ﬂ 0 5 CITY-ST-2P ol
TILE O peiete TMLE T change [ Addition g
NAME NAME L Oiaugdaz2ar4s5——53
STREET ADDRESS 7 STREET ADDRESS, | -Bs14/01--01111--019
eoY-STPT fp Tt T - - CITY -ST- 2P ——— — RS0, 00 SRS, i ——
ME [ Delete ML [ Change [T Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-24P
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE O petete TITLE -OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
- ' , [ elete TME O Change [ Addition
NAME NAME
smEE'r‘ ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the nntormatlon 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 is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.
: =[RS ;f‘\\
SIGNATURE: SIGNATUR - HTiRE 0427/ 01 34,302 F4H
SIGNATURE AND TYPED OR PRINTED NAHK* MANAGING Y 3, OR AUTHOAIZED REPRESENTATIVE Dater Daytima Phona #



