2003 LIMITED LIABILITY COMPANY FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am °

DOCUMENT # L02000011301 ecretary of State
1. Entity Name 04-15-2003 90030 016 ****50.00
MERCHANT PROPERTIES HARBOURTOWN. L.L.C.
Principal Place of Business | Mailing Address
5393 SOUNDSIDE DRIVE 5393 SOUNDSIDE DRIVE
GULF BREEZE FL 32561 ' GULF BREEZE FL 32561
s I R R
A3 Guus Brecze Pwy | 5393 Sevndsde DR
Suite, Apt. #, etc. Suite, Apt. #, ote. [ CHECK HERE IF MAKING CHANGES
' 3
City & State | City & State . 4. FEI Number Applied For
WwE Areeze \ =L Gur Breeze FL. Jl- O AT O Not Applicable
_Zip. . - o o Country R - - . |- Country . P : 5.00 iti
232513 Santh EOSF} 3 5@—3 "~ Sinta RoBA™ 5.=Certificate of Status Desfred..., , .[].._ I§ee Reqlﬁ?:c"m"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERCHANT, HAROLD M JR
5303 SOUNDS“JE DHNE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
v | 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE

” FILE NOW!i! FEE IS $50.00
iMake Check Payable to Florida Department of State
| Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MG . O Delete TITLE [JChange [ Addition
HAME HAaEeoc M . NMarchayit ~JR_ NAME
STREET ADDRESS -6,3 93 Swondside, DR, STREET ADDRESS
TSP ) RRreez e Sl FA5GD | on-sw
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS f ‘ STREET ADDRESS
CITY-ST-21P 5 GITY-5T-7IP )
TME T o T Oooslets e | o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TLE ' O Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE . O petete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ! CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the irformation
indicated on this report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W ’n;@;n_:ﬂgﬁ\. 5 /
SIGNATL’SﬁNAETIERE A&DWPE% P;l ‘U\ NJ::}:J:“SI iri:zNA:GING MEME;

L A-jo-p3  KSO-DIZ2.5329

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (10/02)



