2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # M02000002345 Secretary of State
1. Entity Name 03-21-2003 90031 008 ****55 00
FAMILY OFFICE METRICS, LLC
Principal Place of Busingss Malling Address
103 GOLFVIEW DRIVE 103 GOLFVIEW DRIVE
TEQUESTA FL 334771920 TEQUESTA FL 33477-1920
s e AN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 54-2%7615 . Applied For
Not Applicable
ae Country do Country 5. Certificate of Status Desired X Ei'ggql‘ﬁ?:;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY. . _ _ . _ | . .. . .. .. . .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City . FL Zip Code

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

SIGNATURE
CATE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES

TLE MGR ] Detete TITLE M ox - B change [ Addition
NAME CARROLL, JONATHAN NAME CARROLL JONATHANMN

smeeraooress | 103 GOLFVIEW DRIVE smeetaooness | 1O (xovbie v DOUVE

orv-sr-z¢ | TEQUESTA FL 984771928 orv-st7r | TERUESTA, FL 33469- 1420

TILE MGR [ Delete TILE MG E B Change [ Addition
NAME SPANG, ELAINE NAME IPANG  ELAIN

stReeT anoRess | 109-SOHREW-DRIVE STREET ADDRESS Jfb?.q p'doﬁ-'l"H (ATH STREET

or-st-2P | FEGHESTAPLISATISISN— ov-sr |PHOEMNIX , AZ §5F022

TITLE [ Delste TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP i e s - e - o= RomsTIR— e - — e e - —

e [ oelete TITLE . change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TIMLE ] Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2P

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 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 to execute this report as required by Chapter 608, Florida Statutes. ( Sb( )

SIGNATURE: é‘)ubM?‘M(%M 3-10-2p0% 74-[ -7 053

SIGNATURE HDTVjED OR PRINTED NAME OF SIGNING MANXGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

0031517 W

CR2E083 (10/02)



