2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

1. Entity Name

JAMES W. MEYER FAMILY, LLC

DOCUMENT # M01000000336

Principal Place of Business

P.0. BOX 871
656-REGET AVE.
SOUTHPORT CT oessl

Mailing Address

P.O. BOX 871
658 PEGOTAVE.
SOUTHPORT (T 06460~

2. Principal Place of Business

3. Mailing Adgress

RGN

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90023 005 ****50.00

JNNERNA

I

526 E. PARK AVE.
TALLAHASSEE FL 32301

NATIONSCORP REGISTERED AGENTS, INC.

Suite. Apif, etc. Ve SO ARF G\ i oo emres =[] CHECK HERE-IF MAKING:CHANGES s = =
‘6 q:\A 0 ea\ ;WO
City & State City & State ¥ 4. FEtNumber  22.3693025 Applied For
Not Applicable
Zip Country Country - , $5_00 Additional
'é?)% BG %10 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- }f The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.
"SIGNATURE™
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
o __FILE NOW!! FEE IS $50.00 e . _
— T “Make Check PayaB le to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/CHANGES .
TLE MGRM N [ Olete TITLE hange 1 Addition | &
NAME MEXER, JAMES W NAME TS \;\) P’\ g$r— s
sweETaooaess | P.O BOX 371-658 REGOT AVE STREET ADDRESS oy
or-st2¢ | SOUTHPORT CT oadal oY-s7-2° og, 9o - 0BF| <
[

TILE O delete TILE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deteta TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-S8T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ) . ) _
STREET ADDRESS ; 3 < TN STRTEY ADDRESS
CITY-ST-2IP GITY-3T-ZiP
TITLE 7 pelete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report is trya
timited liability company or

SIGNATURE:

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 thal the information
and accurate and that my signajure shall have the same legal effect as it made under cath; that |.am a managing member or manager of the
kcelver. or trustee empoweredflo pxecute this report as reguired by Chapter 808, Florida Siatutes.

L////a? 703- 255 1o/

SIGNATURE mnrvpeﬁ fan PRINTED NAME OF SIGNING ummm”’éma’en MANAGER, OR néj-lomzso REPRESENTATIVE

Daylime Phone #



