2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

METATON, LLC

DOCUMENT # M020000025611

Principal Place of Business

LINDELL BLD.
DELRAY BEACH FL 33444

Mailing Address

638 LINDELL BLD.
DELRAY BEACH FL 33444

Suite, Apt. #, etc.

2, Principal Plage of Business

10D@ LANGER. ey

3. Mailing Address

PO &K 1IHF

Suite, Apt. #, alc.

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90058 032 ****50.00

MR DD

(K.CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FE} Number 11.3428003 Applied For
_DEL@—Q‘{ EFF\’CA* T:Lr D("‘uﬂ-m B@A CH- r Mot Applicable
ar. Country Zip Country 7 i - $5.00 Additional
?3._‘ e5 _I_J g A BBH’H ] 5. Certificate of Status Desired i | Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

- —— —l—— — —_—

e -

~'CORPORATION SERVICE COMPANY ™~

Street Address (PQ. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

» City Zip Code

FL

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

SIGNATURE _

S‘\gn;uture. typed or printed name of reglsterf;d agent and litla if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE
—
B FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Depariment of State
e Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Deleta TITLE Mmee. R[;hange ] addition
NAME SHOGREN, ALEXANDER NAME SHoaenN | AueX
stheer avoness | 12 SHELTER LANE sweesooress | QIO .. L A= S 0o% DR -
Giry- ST-21P LOCUST VALLEY NY 11560 urmY-§7- 2P LAve (oeoTry T 3340
TINLE [ Celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelete TINLE [ Change [ Acdition
HAME e _ AT [ L o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2I7
TITLE [ elete TITLE [ crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-57-2Ip
TILE O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-$T-21P CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ed to execute this report as required by Chapter 608, Florida Statutes.

Bh-ﬂj =15881I5Y

Daytims Phone 4

SIGNATURE:

SIGNATURE AND TYPE'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

0077240

CR2E083 (10/02)



