2000 UNIFORM BUSINESS REPORT (UBR) APFXQ}O&JEﬁﬁ’

/__’
DOCUMENT:#  Z00512 FILED =<
1. Entity Name . ' "
METEC ASSET MANAGEMENT, L.C. oty -1 MM LY
SECRETARY OF STATE

Principal Place of Business . Mailing Address FALL ARASSEE, FLORI DA
1000 BRICKELL AVE.. STE 450 1000 BRICKELL AVE.. STE 450
MIAMI FL 33131 MIAMI FL 33145-2657
2. Principal Place of Business 3. Mailing Addres ) |||I" I"”' "“l "‘ “"ll ”I’I ”Il ||I” m" Ijl”l"” |l|” I|||“II'
2100 (orar ony L2100 (Loear LAY :

Suite, Apt. #, atc. _J Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

o Soo

City & State City & State  _ 4. FEI Numnber Applied For
,6(;;?4:4/ =200 1A, =2 650349585 Not Applicable

éa ! ’l‘ 5 DCO::::%Q aép 8 / y 5" ﬁﬁ D& B. Certificate of Status Desired 3 ?g'gg‘lﬁ?eﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORANO, ARTHUR J Street Address {P.0. Box Number is Not Acceptable)

1000 BRICKELL AVE., STE 450

MIAMI FL 33131 -

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

Signatura, typed or printad name of registered agent and titls if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
QDD 32640 n T —
FILE NOW!!! FEE IS $50.00 15423, n"lnlﬂ-"'l 1111 Ifml___UU
. ' Make Check Payable to Department of State # MH% S5O0 sekRSS . O
9, MANAGING MEMBERS /MEMBERS 10. ADD{TIONSICHANGES
WILE MGRM 1 petete TIME ﬁ_ﬁwmo [_] Additton
NAME METEC ASSET MANAGEMENT, INC NANE :
sTREET ADORESS | 1000 BRICKELL AVE. STE. 450 ) suReer avuness | o2 4 O @O RAL (O <Te S0
CITY-3T-21P MIAM! FL 33131 CITY-8T-2tP M/‘/?M/\, ';L 33 ,z{
TIME MGRM O et e i ﬁ;ﬂmu (3 Adition
mwe TORANO, ERIC J nawe
smer somess | 1000 BRICKELL AVE., STE 450 s | 2/ 00 CORAL LAY, STE 30D
ciTY-ST- 2P MIAMI FL 33131 CIFY-ST-21P oy . BN s
HTLE [ petets TITLE ’ [Jchange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-87-21P
TITLE (] petetn TmE [COchanga [ Additton
MAME . . NAME
STREET AUDRESS C STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ petets TITLE ] changa [ Additien
NAME MAME
STREET ADDAESS . ' STREET ADDRESS
CITY- $T-2IP GATY- 8T-ZIP
whe [ petem TIME O change [ Addttion
FAME RAME
;inm ADDRESE STREET ADDRERS
CITY-ST-21F ’ CITY-$7-7IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the rgéek ee emnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘JMQUHHED H422-00  Zom=Sp0-F200

SIGNAFRUTTE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayime Phane ¥

SIGNATURE:

1

CR2EN83 (9/9)



