e I

2000 UNIFQRF# BUSINESS REPORT (UBR) FILED
Q28 0000 §3143 :
DOCUMENT # 7 OOSEP 18 AMIO: 13
' PARMS , MG, ST Y BF STATT.
ASH FORD TALLARRIIEE, FLERIDA

Principal Place of Business Mailing Address
SA.W\ e

Jeav La FrTle 2.
Key rarco Ft '55097

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
City & State City & State El Number ’ Applied For
' - _ é - 08b q45 b Not Appiicable
Zip Country Zip - Country . $5.00 Additional
5. Certificate of Status Desired D Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MEURER, B Renton T
g 1 / F" T e D R Street Address (P.O. Box Number is Not Acceptable)
Key LArGo Fo 23027
City : FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!I FEE IS $50.00 : o - ’
‘Make Check Payahle to Department of State .
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ICHANGES
me tRE S | S6crR [] peste e [ ] Chage [ ] Addbon
NAE Peoioo T n\eu <e B NAE
CITY - 8T- 2P P A 2 = CITY - ST. 2P
TMLE Wt{ Delste’ TILE [ ] Chame [ ] Addton
NAME MAME
STREET ADDRESS STREET ADDRESS 10300005 40'—“7 e e
Ty §T-2P Ty - 5T. 7P "U' 1.""r.’l' DU" -4 I-USB - DU_'
TME ’ |___| Delete TLE A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY - ST-2IP
e D Delets Tme D Charge [:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry . sT- 2P ofTY - 5T- 2P
e [ ] Deste TMLE T[] Charge [_] Addion
NAME NAME %
STREET ADORESS . STREET ADDRESS
CITY -ST- 2P CY-§T-ZP
vl [L] Deete Tme ] Crage [ ] Addion
NAME HAME “ s
STREET ADORESS $TREET ADDRESS | . N ’
CITY - ST- 2P CITY - §T- ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther carufy that the
information indicaied on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or
manager of the limited liabitity pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  f U/ %ﬂﬂ M’”“’ | ﬂf/://w (4] e51-%88

+" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
STF FL32519F .1 :

CR2E083 (11/89)



[ge, 200~

August 14, 2000

Division of Corporations
Registration Section
P.O. box 6327
Tallahassee, FL. 32314

Dear Sirs,

Enclosed is 2000 Uniform Business Report. Abatement is requested for any penalties and
interest accrued. The taxpayer did not receive a report and was not aware one was required.

Thank you,

Brenton T Meurer

8 Jean La Fitte Dr
Key Largo, FL. 33037

Document # P98000083143



