FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # M01000000336 Secretary of State

1. Entity Name

JAMES W. MEYER FAMILY, LLC 01-28-2002 90025 008 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 871 P.0. BOX 871
S58-PECHET-AYE Soe-PECUSTAVE™
SOUTHPORT CT 06490 SOUTHPORT €T 06480
s T S AR AR

Suite, Apt. & etc. Suite, Apt. #_gtc. OO NOT WRITE IN THIS SPACE
638 @eq,o-\’ Pwe. Lsg eqv.o'\" Rve.

City & Stats ¥ City & State 4. FEINumber  95.9803095 Applied For
Not Applicable

Zi Count Zi Count i
P ountry P ouniry 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e s

———— e e - e Namig - —

NATIONSCORP REGISTERED AGENTS, INC.

Street Address (P.O. Box Number is Not Acceptable
526 E. PARK AVE. prale)

TALLAHASSEE FL 32301

City ’ FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered. office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. (NQTE: Ragistersd Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State )
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS { CHANGES
e MAaunnim M EmdL” ] Delete e Dl Change [ Addiion
NAME Tamiegs W N ef e NAME
STREET ADDRESS S, Boa 371 - (e 0ex Ayl et aooress
CITY-ST-2IP CITY-ST-ZIP
sl
TITLE } e L ﬁ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME =~ ~———]—=— = - = T T e e g - NAME e - e e e e - - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [T Delete TITLE [Jchanga  [T] Addition
NAME NAME
STREET AOCRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ belete TITLE [ change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centily that the information
indicated 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
limited liability company or the receiver or trustee empowered 10 execute thisrepor as required by Chapter 608, Florida Statuies.

{“.‘.“

SIGNATURE: SH@A@M@?&@ ZRED I /{ o / 55

SIGNATURE AND TYPED OR PRINﬁJ NAME OF SIGNING MANAGING MEMBER, MmEH. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (9/01)



