2001 UNIFORM BUSINESS REZORT (UBR)

DOCUMENT # P4£0000 |5 4

1. Entity Name:

MmEeEGA LLx  TMC

s

e

Principal Place of Business
Mo, STHTe AAd. 7

Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91195 016 ***150.00

$e /! L6 ro Stad- Ld
o Lava ”a/yfé i Ft. Ldvd&{nﬂﬂ’(t, L _ T
! 35319 A7 1585
35379 ;
2. Principal Place of Business 3. Mailing Address
Sﬂ"""’(— A4 /}"Aa;'(— \S'ﬁ'M— A )i ov
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S -0d819%Y37 Not Applicabie
Z Countr Zi Count it
® ouniry P ountry 5. Certificate of Status Desired N} $8'75 Add'“G"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PcTER P#&C-L\

A 4y fe

2d 7
;o

e 1y

F1  inrvdnantg

/

Street Address (P.O. Box Number is Not Acceplable)

33319

City

Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its ¢ Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or priniea name of registared agent and twle il epplicable,

NOTE: r gistered Agent sign:ture requirad when remnstating)
2l g el o )

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
{See criteria on back) O

FILE Now!!] FEE IS $150.00
" After MAY 1, 200) [Fee will be $550.00

" idake Chéck P | D “ H) f State Trust Fund Contribution.
j-.aMake Check Payable to Department of Stafe

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T vph [ Dslets FiiLE O Change [ Addition
NAVE FeTed  pasich NAME

STREETADDRESS & w11 pup €1 R¢d 7 || STREET aDDRESS

CITY-57-2P Ft Lavaer Ame, FC 333 9 CITY-5T- 2P

TILE Frey O Gelete TtE (] Change  [7J Aduition
NAME J. 7ifols _ HAME

STREETADORESS (@ Je v AR 347 of 7 STREET ADDRESS

-ST-2P g e hfhpus e Poond , FL i3ob6Y CITY-$T- 2P

TiILE N [ Delete TITLE

NAME _ NAME

STHEET ADORESS STREET ADDRESS

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

e [J Delete TLE - [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [ petete TITLE [[) Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

TY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my ¢ gnature shall have the same legal effect as if made under oath; that | am an officer or girecter

of the corporation or the receiver or trustee empowered to execute this report as
achment witp-an address, with ai

changed, or o0 a

SIGNATURE;

L)

ther like empowered,

Jactl (Hlo

:quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR

Qate

Daytime Phone ¥

Yo F)

CR2E034 {11/00)

- —— i ——



