2001 UNIFORM BUSINESS REPORT (UBR) Rl

oy

DOCUMENT#  LO0O000002726

MERCHANTS CAPITAL, LLC

FILED
0l MAY -] PM S: 19

Principal Place of Business Maiiing Address

2750 NORTH 29TH STREET. SUITE 31§
HOLLYWOOD FL 33020

2750 NORTH 29TH STRE=T. SUITE 316
HOLLYWOOD FL 33020

i
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
é - 43 7/ (88 Not Applicable
. &P Country Zip i Country 8. Certificate of Status Desired O ‘ gese ggq L’:’rj:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namsg L ee a Sdm S
ma'
NRAI SERVICES, INC. Street Address (P.Q, Box Numlggr is N ceptable)
526 E. PARK AVENUE 43[3 S“,ga - Eng
TALLAHASSEE FL 32301
Ci ZipCod
" Boc.a ed—‘)lﬂf\ FL Ip330‘787

8. The above named suUbMiE this

ent for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida.

726 /o]

&jyélu!ﬁperur prinied name of registerad agent and file if applicabla.

(NOT[ F!egis!ared Agent signature required when rainstating)

N

FILE N( ?N!'! FEE Ié $50.00

Make Check lea Jlalite to Depﬁrtment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

T /MNan 7 Delete TITLE i [Jchange [ Addition
NAME )/a‘s ar NAME :

STREET ADDRESS (27850 A . Z?#\ &L S'/:..S’ té STREET ADDRESS

cIy-st-2p //qa) ead, Fc 33020 £IrY-ST-2IP

TMLE % [ pelete TITLE [J Change [ Addition
NAME Fred. rodre NAME _ N
sTREETADDRESS | LTS AN ZFHSE Ste. 216 STREET ADDRESS 0 [%;I"?i .,f[: T} l'"l I e
GTY-ST-2IP /.k//u“md Y 33000 CY-ST-2P | -,;,;?f- c ;r'_!_.j i = :DI 15514 ll
TILE asager [ Delete e AL T i ghaI nge’ '?E’Qﬁmm
NAME Lee. 5 i NAME

STREET ADDRESS so N . 24M S 6. 5 $.3/0 STREET ADDRESS '

CITY-57-7P /l{aJoad N L 23020 CITY-ST-2IP

TITLE s [ Delete TITLE [ Change  [] Additian
NAME X NAME !

STREET AL&;SS STREET ADDRESS f

¢Ty-ST-21 2ITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME ;

STREET ADCRESS STHEET ADDRESS !

CITy-5T-2IP CITY-5T-2F X

TITLE O petete TITLE [ Change [ Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS

EmY-ST-2IP GiTY-5T-IP

11. | hereby cert\fy that the information supplled with this filing Goes not qualify fo the exemption stated in Section 179. 0O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have -he same legal effect as if made under oath; that | am a managing member or manager of the
Iimited tiability company or thg

Bpeiver or tr

ampowered to execute this aport as required by Chapter 608, Florida Statutes.

?%,é L S l3L8-7227
Dal? Daytima Phone #

4v 0989000

CR2E083 (11/00)



