FILED

2003 LIMITED LIABILITY COMPANY
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.02000011312 = 5@

1. Entity Name

MERCHANT PROPERTIES CORDOVA, L.L.C.

ecretary of State

04-15-2003 90030 001 ****50.00

Mailing Address

5383 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

Principal Place of Business

5393 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

IR A

I

2. Principal Place of Business 3. Mailing Address .
BAYou BLVD 5 3923 Soondside DB

SUitE, ADl #, elc. !3ufte, Apt #, etc. D CHECK HERE IF MAKING CHANGES
Jre.

City & State . City & State 4. FEI Number Applied For

eNsacocn | S CGrir Brecze. Fo Ofl—-07l2 23] Not Applicale

Zip . Country Zip Country - ) $5.00 Additional
35O ESchambl A | 33563 SantA Raspy & coteacdsausesied U poq roquired

_ -6 Name and Address of Current Reglstered’Agent —~ °~ '~ - 7. Name and Address of New Registered Agent
MName
MERCHANT, HAROLD M JR

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

5383 SOUNDSIDE DRIVE
GULF BREEZE FL 3256t 3A35€3

City Zip Code

FL

. 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 obligations of registered agent.

SIGNATURE _
Signature, typed or pr ntad nama ot registered agent and title if applicable. {NOTE: Ragisterec¢ Agent signatusg raquired whan reinstating) DATE
. FILE NOW!! FEE IS $50.00
. Itake Check Payable to Florida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tl TITLE Change Addition
| B O Morchanran Bee | T Qowe O
U [
STREET ADDRESS ﬁci.S ide D & STREET ADDRESS
CITY - ST-ZIP G‘ULF Hr ecze B\ 33 5-6\3 CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP ‘
TITLE e i e e =2 [ Delete= e e e e T T T ET T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ .~
CITY-ST-2IP CITY-ST-2IP "~
TLE [ peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re as required by Chapter 608, Florida Statutes.

H-lo ~o3 £sO ~-932 ©32F

oRZErREPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



