STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002079 A

1. Entity Name M EHE

MERRITT ISLAND, LLC 4 SECRETARY OF STATE
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Addrass

230 PARNELL ST 4227 PLEASANT HILL RD.
MERRITT ISLAND FL 32953 BUILDING 11, SUITE 300
OULUTH GA 30096

01 SEP 27 AM{2: Ob

A

T Ul [5es Gacttere it | M

Sulte, Apt. #, etc, Suite, Apt. #, elc.

Wl #30S5-/38 By  H30s5-138

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
ba/ LN% 6‘# L{, LL‘J(’A Gean—gau é) B2-1T57856 Not Applicable
Zip Country Zip Country” Certificate of Status Desired (] $5-00 Additional
M/’ a&n 3Omé B ] as# L 5. ?I’ll |cae? . atus Desires Foe Roquired
" ' 6. Name and Address of Current Reg Agent 7. Name and Address of New Regl! d Agent
Name
POSNER, MICHAEL

Street Address (P.0. Box Number is Not Acceptable)

WARD, DAMON, BEVERLY, TITLE & POSNER, P.A.
4420 BEACON CIR., STE. 100
WEST PALM BEACH FL 33407-3281

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and 1itis it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 20000045 1 Teg s ——
Make Check Payable to Department of State ~-10/01 01 ~-01051--002
Due By September 26, 2001 sk OO w50, 00

5. MANAGING MEMBERS/MANAGERS 10 ] ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE Nembe k- el Change  [J Addition
NAME EDWARDS, CHARLES E NAME I 30s
STREET ADDRESS | 4227 PLEASANT HILL ROAD, BLDG. #11 STE 300 STREET ADDRESS "'/'5 = C%ac& free J B’U’c{ # 73&
CITY-ST-2P DULUTH GA 30098 CITY-57-2IP | LNLA (ot 3@9 A
Tme mee Membep, O Delete TmE Dl crange [ Adeition

NAME EyY O %ﬂ- Fwa E%H NAME
STREET ADDRESS 3‘-?1 ;6‘5 Al oo . QIUJ STREET ADDRESS

av-stze | S80S ~(38 buqu—[l GA 30074 || crv-srae
TMLE | Ao gl CDOoee | e
HewE Joaw Ly

T Sty
(=28 NAME
STREET ADDRESS 5455 P ZTL{ c% / Ud STREET ADDRESS
tm-srze | E30S - /3? [ i TA %Moé CTY-51-20

=

TME 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET .‘EDDHESS STREET ADDRESS
CiTY-St-zp CITY-ST-21P
e - 1 Delete e [ change [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TmE O Delete LTI [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify th. irformation
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 & managing member or, f the
limited liability company or the receiver opowered to execute this report as required by Chapter 608, Florida Statutes.
BN S iz DU P-27-0 ez~ '
IR i — —
SIGNATURE: SNA 7P UIRED 770 ~A3R 3054

SIGNATURE Al PED OR PRINTED HAMiE OF SIGNING IﬁNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mate Povtima Phara #

“[Change [ Addition |

CR2E083 (5/01)




