¢ -

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000022250

1. Entity Name
MERRITT PLACE, LLC

0ZAPR IS PH 3: 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE.

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

585 N. COURTENAY PARKWAY 585 N. COURTENAY PARKWAY

Suite, Apt. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE

SUITE 101 SUITE 101

Cily & Slate Cily & State 4, FE{ Number Applied For

MERRITT ISLAND, FL MERRITT ISLAND, FL 20-00/%¢ 3§ Not Applicable

i Count Zi Count o

P ki P ourtry 5. Certificate of Status Desired H 55'00 Additional

32953 USa Fee Required

9-}9-4—3- 32953 USA

‘DG NOT WRITE
- ~IN THIS SPACE

7. Name and Address of Current Registerad Agant

Marme

CT CORPORATION SYSTEM

Steet Address (P.O. Box Mumber is Not Acceptable}
1200 8.

PINE ISLAND ROAD

Cit

¥ Zip Code
PLANTATICON FL 33324

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

SIGNATURE

Sigroturo, typed of printed nama of reoisiernd acgent and we o appilcabic, DATL
s .+ FEEIS 350{@0" L -
Make Check Payahble to Department of State
' DUE BY MAY 1, '
9. MANAGING MEMBERS /MANAGERS ! " " b )
0L M e = ) ’ g
NAME . . NAME : )
STREET ADRESS Merritt Housing GP, LLC TREET ADDESS . A=
o fos]
v STIP 585 N. Courtenay Pkwy., Ste.101 Qv - ]
A CEPEE. | 3 o s Wa ¥ ~lial - Q
MerrItt—Istrana, th s ) - ]
e TITLE 5 2
NAME NAME ) : L O
STREET ADBRESS STREET ADGRESS | - -
CTy-5T-2P CIFY-ST-2p ’
THLE M 13 = _ ; L R
NAME NAME B = S, s .
N - E—— . i - 1o
STREET ADORESS STREETADDRESS | =~ < . - CARTES T R
CITY-ST-2IP [ o - R P DONOT WRITE B
IN THIS SPACE -~ -
NAME NAME ) . FAiiwd Wiy A dacl '
STREET ADDRESS STREET ADDRESS - Cel ! e
Cirv-SI- 2 CIFY-ST-ZP e : S
Tme e St e T I
NEME NAME I 9%%? E’Dh A=
STRFET ADORESS STREET ADDRESS c :D ¥ .A_L - l'l:l l""_"j_J_ES.. AN
CiTy-S1-2P oTY-ST. 2P S aSn 00 ekl 00
TILE THE R T et
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST.2iP CITY-51-2P ) K . _ RS )
11. | nereby centify that the information supplied 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 and accurate and that my signature shall have the same [egal effect as il madge under oath; that | am a managqing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.
/”M,;—.—.‘#v‘ /gouf'nns &A/ LL C) 56 e mtm él_r'
- .
W R Michael Hartman, member / / -
SIGNATURE: ,M B/R5/62 3/~ y53-AT93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHQORIZED REPRESENTATIVE Date Daviime Phone »




