2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&ﬂ:ﬂ ENT# M99000000751 | FILED
METRO LAND GROUP, LLC. 00 JAN 20 PH 1: 23
' SECRE :
Principal Flace of Business Malling Address C TA LL AHE%%‘EEQ FFEE?JSA
% G T CORPORATION SYSTEM % C 7 CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 1200 8. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 333244413
2. Principal Place of Business . 3. Mailing Address “m"” ”l |m|‘|l“"m"m ""I "m "m IIW Ilm I”ll ”ﬂ !m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
| 43-1502492
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.gg £?Bd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . L N . -
c ThdRPOHATION SYSTEM ) Street Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD. , -
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
7 Signature, typed or printed name of ragistered agsnt and tile It applicable (NOTE: Registerod Agenl signature required when rainstaung) DATE .
P B U IR B R
T o ~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES i
TmE MGRM O oetsts TLE Xmma Co
NAME PARKER, GARY R NAME
wracet asmess | 11605 STUDT AVE., SUITE 114 meetowss | 6 00 MASON ADLE cenTER PRIVE
CITY-2T-718 ST. LOUIS MO 83141 CIvY-3T-21P
TITLE [ petets TMLE Ochamge [ -7
NAME NaME SN2 1T e s
STREET ADDRESS STREET ADDRESS =240 00— R 7——-001
e ar-ae - 81 1P FRewdDl N sewestn NN
e [ netets TITLE [dchange [ 7
NAME NAME
«ff -$TREEV ADDREES-| ~—- - ~. ~ . .~ - - . - || SVREET ADDRESS (  _._ . = PO . -
CITY-3T-2IP cire-gT-a0 |
TITLE " D Delets THME D Change E o —
NAME e MAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-1P CITY-81-7IP [ /

TIRLE O petsm e - Cohags [
NAE NAME

STREET ADRRESS , STREET ADDRESS
CITY-81-71P ' cITY-31-7IP !
TILE . [T Detota — ; Ol change [~
NAME NAME

STREET ADDRESS . STREET ADORESS

CIVY- ST-T1P CoTY-87-7IP

11. { hereby certify that the information suppiiag with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report is true and acgufataand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver g pAwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (%) (/51C = REQUIRED t/zféo
. “;ﬁcuﬁgs AND TYPED OR PRINTED @us OF SIGNINGWNAGEH Date l /

Daytime Phone #




