2003 LIMITED LIABILITY COMPANY

FILED

Apr 15,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011311

1. Entity Name

MERCHANT PROPERTIES GREENBRIAR, L.L.C.

ecretary of State

04-15-2003 90030 017 ***%50.00

Principal Place of Business

5393 SOUNDSIDE DRIVE
GULF BREEZE FL 3256t

Mailing Address

5393 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

UMK

2, Prlnmpal Place of Business 3. Maﬂmg Address
3363 Green o1k CR | £393 Sound side DR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ULE FlL_ GrowE Bree Fi- O03-o47o 515' 7 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
. 3 f St [nl d . .
2 A5C3 Santh Rosk 3 350L3 SanT fr ROS A 5. Cerificale of Status Desire O Foo Required
6. Name am:l Address of 0urrent Fleglstered Agent 7. Name and Address of New Reglstered Agent

MERCHANT, HAROLD M JR
5383 SOUNDSIDE DRIVE
GULF BREEZE FL 32561 32512

— e

Name ] =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Jhe 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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and tlle ;t applicabla. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
I\Hake Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSINIANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR.. . T Delete TITLE [ change  [J Addition | &
NAME HARY M . (TlerchonT MR_ HAME e
smeranress | 5 393 Doundoide DR - STREET ADDRESS @
ovstar | GulF Dryeeze FL 330563 omTy-5T-2P e
THLE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE O Dg|ete TILE [ Change [ Addition
NAME e e 5, ™ S e g 2 - NAMET S e e = e = = = . . =
STREET ALDRESS STREET. ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [T Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ peete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certify that the mformatlon 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 legal effect as if made under oathy, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phong #



