File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE i -
ANNUAL REPORT ' e s F1LED
1999 DIVISION OF CORPORATIONS rav - .
_ QOVAT -7 Kl 18
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | :";l ‘i-I »‘i| Elf ;\ H - l !
o . 4 } L F
b i Cmies Lanins Gomeany  DOCUMENT # 197000001078 TELLERASSEE T LR
MERCHANT BANK TWO , L.C. 1a. Principal Flace of Business Address
1044 CASTELLO DRIVE, SUITE 211 1044 CASTELLO DRIVE, SUITE 2
NAPLES FL 34103 NAPLES FL 34103
2 Pnncipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualihed | 3&. State of Formalian
S 09/24/1997 } FL
Suita, Apt #, etc. Suite, Apl. #, elc o — ——
“a. FE¥Number
City & Siate Chy & Stale o 59-3488457
Zp Country 7p T T Couniy -] 8. Date of tastRepot | &. Certificate of Status Desired |
0a/20/1908 | EETEIREIIRR )
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

JEFFRIES, DAVID M

TAMPA FL 33602
[ Sulte, Apt #elc ~ T T T T

220 SOUTH FRANKLIN STREET “Brrect Address (P.O. Box Number is Net Acceptable) |

[ Ciy T o \':;:, “Zip Code

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above -named limited liabilly company submils this statement for the purpose of changing
its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vole of a majarity of the mombers | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE ____ . . DATE

m'rgr;mmAg.rl Acepnr g ALEGInIT. ‘ (rlulf Fiu g e A ‘;'M..;::._.. B e W

10. Title Managing MamberslManagers Business Strect Address City, State and Zip Code

MBR | MBZ2 MANAGEMENT CORP., CASTELLO DRIVE, SUITE 211 | NAPLES FL

Kl WS e
|11|]||——L|i4
E T 3 AT

11. 1 do hereby certify that the infarmation supplied withthis hiling does not quality far the exemption stated in Secton 119 07(3; (1), Flonda Statules Hurlher certify that the information
indicated on this annual reportis wue and ag te and that my signature shaH have the same lega! effect as il made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver g empowered 1o éxecy porl as required by Chapter 608, Florida Slatutes, and that my name appears in Block 10, oron an

attachment with an address.
M?>MM :1-//7/9/7 7 A
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