2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000751

1. Entity Name

METRO LAND GROUP, L.L.C. ? i E D

Principal Piace of Business l Mailing Address ' . 0 l JAN 2'4 AH I l : l 0

% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM . SECRE ‘| ib\RY Gi- STAF
1200 . PINE ISLAND RD. 1200 §. PINE ISLAND RD. TALLAHASSEE, FL&RWA
PLANTATION FL 33324 PLANTATION FL 33324
S e RNV AR
600 mASoN RiDbE CENTER Q4i/E 600 MALIn 2 i0bd CLEVER sl
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SRECoMD Froor, s@comp AResin
City & State City & State 4. FEI Number Applied For
-ST. oS .. My~ . ST twovis- Mo — . © 43-1502492 Not Applicable
Zip Country Zip Country " . $5. 00 Additional
6314 U SA 63imy UsA 5. Certificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
oot Signatura, typed or printed nama of egistered agent end Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
' h Ad
s MGRM [T pelete TME A q'_ﬁ_"___l:Lc hange, L1 dumu
e PARKER, GARY R g 1ol gn
STREET ADDRESS . STREET ADDRESS -01/26/01 "U l—fl -"U 10
oTy.ST.2 600 MASON RIDGE CENTER DRIVE St whadRs0. 00 seesS0. 00
e ST LOUIS MO 63141 el :

TILE [ pelate TILE [ change [ Addition
NAME ) . NAME _ L f .

* STHEET ADORESS ] - T co- - T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE change [ Acdition
NAME ) NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS .
CITY-ST-2IP : ' F Cimy-st-zIp ¥
TITLE O petete ITLE [ change [ Addition,
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelets TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP ] cv-stzp

11. | hereby certify that the information supplied wi

limited liability company or the receivi * powered to exdcute this report as requrred by Chapter 608, Florida Statutes.

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: (3 REQUIRED ;//f/u

srﬁmmnﬁm;ﬁren OR PAINTED NAME OF SIGNING MANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

&1 7Imn

v

. CR2E083 (11/00)



