2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200512

4v 9896000

1. Entity Name r ~
METEG ASSET MANAGEMENT, L.C. FILED
~,
E 818
Pringipal Place of Business ) Mailing Address ’ OI FEB -’ AH
2100 CORAL WAY. SUITE 300 2100 CORAL WAY, SUITE 300 SEGRETARY OF STAIL
MIAMI FL 33145 MIAMI FL 33145 TAELAHASSEE, FLORIDA
S — S NIRRT ARIR IR
H100 dowse dby 20 Josns it 7.
Suite, Apt. #, etc. / Suite, Apl. #, etc. : DO NOT WRITE [N THIS SPACE
- 27 o e
City & State . ity & State 4. FEl Number ) . App |ed For
My FL ey FL _ 650349585
Tz yriry Zip oungry i i $5.00 Additional
3,3/&/;/ §M g 35/ ‘/J‘ ég‘ﬂ = 5. Certlficate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) MName
TORANO, ARTHUR J glaa adf»{ﬁ L IQ) _#_ ey Street Address {P.O. Box Number is Not Acceptable)
MAMECSIIT= Magan FL 23BN
N City Zip Cods
Py FL
8. The above named entity symits#ig statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIG NATURE Signatura, typed u’hn‘nted nwgistemd agent and title if applicable. {NOTE: Registered Agent signature required wheh reinstating) DATE '
- - FILE NOW!!I FEE IS $50.00 Lr . . " -
Make Check Payable to Department of State :
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TMLE [Jchange [T Addition
HAME METEC ASSET MANAGEMENT, INC. HAME . |
STREET A0DRESS | 2100 CORAL WAY, SUITE 300 STREET ADDRESS i oo
omv-st-ze | MIAMI FL 33145 oITY-ST-2P .FF B 5
ME MGRM _— O Delete TMLE we gtqﬁ? [ Additicn
Nve TORANO, ERIC J - N
STREET ADCRESS | 2100 CORAL WAY, SUITE 300 STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 GITY-ST-2P
L ) ' [ oelete TITLE _ [ Change {71 Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS e ¥ meat S e R | i
OITY-5T-2IP : oITY-§T-27IP S]NIR Dﬂ;aﬁ??ﬁ 3 Dli_ I l;;"‘“Ul g
e 1 Dekte TMLE wakD 13,70 PPN o linon
JoMME- = - - —— =~ o L e e o — [ NAME . St e e L emett e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE by 1 Delete TITLE [dchange [ Addition
NAME < NAME
STREET ADDR'SS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TIMLE ] Delete TITLE [ cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / I CITY-ST- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
trughes empoweregto execute this report as required by Chapter 608, Florida Statutes. .-

11. | hereby certify that the informatiol
indicated on this report is true a
limited liability company or the r¢ceiver,

SIGNATURE: AT TEGUIRED SN~ SE-9 00

SIGNATURE AND TYPEDOR P| D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00}




