2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # M02000000737 Secretary of State
1. Entity Name 05-12-2003 90088 001 ****55.00
METAMIC L.L.C.
Principal Place of Business Mailing Adqress
3033 DRANE FILED ROAD #1 3033 DRANE FILED ROAD #1
LAKELAND FL 33806 LAKELAND FL 33606
T s NIRRT
Suite, Apt #, efc. Suite, AQK #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80.0019125 Applied For
n Not Applicable
Zip 36 8 1 Country Zip ’:ﬁg\ \ Country 5. Cerlificate of Status Desired feseggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAYNES, THOMAS G (Il
3033 DRANE FILED ROAD #1 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerd agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
T FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TITLE " [Dchange  [J Additicn
NAME HAYNES, THOMAS G Il NAME
STREELADCRESS 3033 DRANE FILED ROAD #1 STREET ADDRESS
CITY-5]-21P L AKELAND FL 33806 CITY-ST-2P
TE T O pelete TILE {J Change [ Aadition
NAME 1 ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TILE [ Delete TTLE ) i o [ cnange [ Addition
=) aME S ] T e e TR - NAME == :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TILE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omy-stT-zp b , GITY-§T-2IP
TILE ’ " Delete TILE o [ change [T Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that ! am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: — DMWEW&@W%%E@ Hauees L 4-29-03 (R63) 709-144%
SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN§0 MANAGING MEM?ER. MANAGER, OR ATORIZED EPRESENTATIVE Data Daytima Phone #

0076616

CR2E083 (10/02)



