2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00004748 |
1. Entity Name : e v
MERIS CAPITAL MANAGEMENT, LLC , F B Bﬁ, E D
: . 0! JAN 25 PH 2: 47
Principal Place of Business Mailing Address : . : I
1221 BRICKELL AVENUE. SUITE 1800 1221 BRIGKELL AVENUE. SUITE 1800 SECHE TARY ar 5 W L
MIAMI FL 33131 b MIAMI FL 33131 TALEARASSEE. FLERIBA
e —— L AT
Suite, Apt. # etc. '7 * . K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State ry Fsgu}qper Appiied For
- /my Not Applicable
Zip Country Zip | Country 5. Certiticate .0\' Status Desired O ?g;ggqlﬁ:ﬁ:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_- . - R . - - : -Name . . ~ - - —_— e L — LT =
?;?PSARYA:(S)%:;RWCE COMPANY ‘ Street Address {P.O. Box Number is Not Acceptable) ~
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

8. The above named entity submits this statemnent for the purpose of changin.g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and 1tle if applicable. (NCTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIQNS / CHANGES
e 4Gt — Coelste TILE ) [ Change [ Addition
NAME AN ECL ~ASALH  _p e : :
STREETADDRESS | 3/ Kascetl/ e /v STREET ADDRESS
CITY-ST-2iP ./ Aals, ﬂ A3/ CITY-ST-2IP
TNE emPen : O Detete b O Change [T Addition
NAME EMNRyPVE 4D NAME . g — —
TR} 1
SIRETAORESS | 3.3/ rtrenkll Sy ;»%0 $TREET ADDRESS LAt jB- L] 2?3 1 24 1
~i1730/01~--01 1 26--02
cITy-3r-2/7 I I3/ CITY-§T-21P e mt] I e
TMLE ] ' [ Detete TMLE : M e [] Change
—NAME = e e e e T — = o e NAME. e f . — — R — e e
STREET ADDRESS - STREET ADDRESS : -
GITY-ST-2IP . . ! K CITY-ST-21P , T -
TTLE D Delete TTLE D Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY-$T-71P ‘ ‘
“ TIME . : [ Detete HME [ cCharge [ Addition
NAME . RAME s
STREET ADDRESS | C STREET ADDRESS !
CITYLST-2P S CITY-ST-2P '
Tne” . ] Delete TMLE [ Change  [] Addition
NAME 4' ’ . NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver empowered 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: . Tials N A Vs v A

- A alt
SIGNATURE AND TYPED OR PRINTED NAME /Fﬁl ING MANAGING uzybﬁ. MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #
T T 7 ¥

Qﬁ@ R 2

4Y 010000

. CR2E083 (11/00)



