- 2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State
:)OCUM ENT # L0200001 9870 ! 03-20-2003 20037 010 ****50.00
. Entity Name
MERRITT PROFESSIONAL BUILDING, LLC
li‘rincipal Piace of Businass Mailing Address
101 SOUTH COUR’TENM’ PARKWAY 11 SOUTH COURTENAY PARKWAY
SUITE 201 SurE 201
I.I‘ERRITT ISLAND FL 30952-4855 MERRITY ISLAND FL 323524855
o e = IHUSREMMMNRD
Suite, Apt. #. etc. 9855'8 %Pc'n‘;:::h St.. N.. Ste 300 (3 CHECK HERE IF MAKING CHANGES
ei‘srtg.t?:t Island FL Sg iw Rﬁgi'%rsburg FL ___ & e Nu%mg{.. e\ :ﬂr :::,‘Zb,e
'932952 , Gounn-e - : 325?702 Grontn: L §. Certificate of Staius Desired [] ?igglﬁﬁonal _
- 6. Name and Address of Current Reglatered Agent ~ - 7 Name nnd Address of How hnglstufud Agent
et e e m | MName oo = e - - - |
——SPIEVOGEL, LEONARD T
101 SOUTH COUHTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUTTE 201 - : .
MERR"T ISLAND FL 32952-4855 4275 Hillview Cir
City FL Zip Code
Merritt Tsland 32952

8. The above named entity submits this stetement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE _ _ i -
Signature, typed or prinled meme of registared agant and' bila il ecplicabla. (NCTE: Aegisiansd Agei signatura nequired wher reinglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
vl MGR ] Delels (nl3 £ Change [ Acdition
NAMAE SPIELVOGEL, LEONARD NAME 4275 Hillview Cir
smeeTaporess | 101 SOUTH COURTENAY PARKWAY, SUITE 201 stEETa0orESS | Merritt Island FL 32952
cry-ST-2p MERRITT ISLAND FL 32952-4855 oirY-§1-210
Tn%E O Delee Tme [Ochange [ Addition

E - NAME
STREET ADORESS | . STREET ADDRESS
CrTY-S¥-2p _ GTY-ST-2P
nn‘lz ) O pelete e [ Change (3 Aduition

e S R Y SN N e i

STREET ADDRESS STREET ADDRESS
Ch -5T-2P GITY-ST-ZIP
e O peeta L Olchange  [J Addion
N NAME
STREET ADORESS STREET ADDRESS
CHY, ST- 2P CITY- ST-7P
mLE: O Deiete e Dithenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CifY-ST.2IP
me 0 belete me Clchage [ Asdition
Nk NAME .
STAEET ADDRESS STREET ADDRESS
cm!—svm n /) EIfY-81.2P

11, || hgreby ceriify that the informarion
indicated on this report is true and a
limited Yiability company or the recei

N this filjpg does not quali
nd that iy signature shall )Have
ustee empowered 10 axghyutd thig

report as required by Chapler 608, Florida Statutes.

L H TWIRED

i“\]

or the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
the sama legal effect as if made under oath; that I am a managing member or manager of the

SIGNATURE:

TURE AND TYPED OF{ PRINTED NANE OF S,GNIMG MANASTIG WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

3/0/B3
Date

CR2E043 (10/02)



