2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003576
1. Entity Name 18 ILED
MERCA REAL ESTATE LL.C. ' SECRETARY Of STATE
' DWISIDH {If CORPORATIONS
Principal Place of Business Maliling Address Gl HAR l 2 AH ”: 03
1108 FLORIDA AVENUE. SUTTE 4 1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683 PALM HARBOR FL 34683
N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Numbe Applied For
. Sé - 3 é 3’5 5 S-? Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied  []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

. . _ . . Name. - R = A, 5
SPIEGEL & UTRERA, PA, fosE - . NEVEIYS

343 ALMERIA AVENUE Street Addregs (P.O. BgzNumber is Not Acceptabti)y Srf ) , |
CORAL GABLES FL 33134

Gem MARBoR  FL|&F5 s =,

B. The above named entity submits thi ternent for the purpose of changing its registered office or registered agent, or'both, in the State of Florida
e 3 /
SIGNATURE ' . 70 /

ignature, or printed nama of registeredjagent and titla if applicabla. : Registared Agent signature required when reinstating,
Si I of regi itle if I"bl {NOTE: Regi d A } irad wh } i DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

X MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE' MGR O Delete TILE [ Change  [J Addition
NAME GAGLIARDI, INNOCENZO NAME '

streer anoress | 1103 FLORIDA AVENUE, SUITE 4 | STREET ADDRESS SO0oO0ISS 153 —-—5;
crv-st-ze | PALM HARBOR FL 34883 omv-st-ze | 13/ 1301 =111 25--(17 =
MLE MGR O oelete me F . . MRS, 00 Eemoe S Riion
NAME GAGLIARDI, ANN NAME

streer anoress | 1103 FLORIDA AVENUE, SUITE 4 STREET ADDRESS

omv-st-ze | PALM HARBOR FL 34683 CITY-5T-2IP

TMLE ‘ O pelete TME ' (] Ghange  [Z] Acdition
NAME & | e e - , , o NAME

STREET ADDRESS | | smeeT ADDRESS

CIFY-ST-2P CITY-ST-2IF

TILE ] petete TME [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IF CITY-57-2IP

HILE ] pelete e * [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Dslste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 empowared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S ECORE REQUIRED TR/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dY 9882200

-.CR2ED83 (11/00)



