2001 UNIFORM BUSINESS REPORT (UBR) "
DOCUMENT # 00000005318

1. Entity Name

MERSINA, LL.C. FILED
Ol MAR 1L Py L: 26
Principal Place of Business Mailing Address Sy -
ST A T g e
4305 NW. 24TH WAY 4305 NW. 24TH WAY *’)-t'?'tl. L'rl*,‘-y[‘)“f OF STATE
BOCA RATON FL: 33431 BOCA RATON FL 33431 PLLLAMASSER FY oripa

~

T

DO NOT WRITE IN THIS SPACE

- o A

% Atlantia Holdings : % Atlantia Holdings

| A S th : 00
th ite 300 . . 910 S.E. 17" St,, Suite 3 —
910 SE. 17" St. Sulte | " Ft. Lauderdale, FL 33316 |

| Ft. Lauderdale, FL 33316 ! L

! ' 4. FEI Number Applied For
- - 65-1018826 Mol Applicable
zP Country Zp ' Country 5. Certificate of Status Desired a $5.00 Additionat

Fee Required

6. Name and Address of Current Ragislere;.l Agent 7. Name and Address of New Registared Agent

Name

MACLAREN, LINDA ©

708 SOUTH FEDERAL HIGHWAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE . - - -
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Ragistared Agent signatute required when reinstating) DATE
P ———— —
SOOI ] g e — -0
FILE NOW!!! FEE IS $50.00 ] R
. P dr e
Make Check Payab[e to Department of State »‘*+**5U-UU *****!ju . UB
9, MANAGING MEMBERS f MEMBERS 10, ADDITIONS /CHANGES
TImLE MGRM 71 Delete TiTE [l Change [ Addition
NAME ECONOMOS, NICHOLAS NAME
sTReeT ADDRESS | 4305 N.W. 24TH WAY STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-$7-2IP .
TITLE O Delete TITLE : [ change [ Addition.
NAME NAME
.~ STREET ADDRESS. [ _— s - ) | sReet aoDResS | - .
CITY-5T-2P CiTY-ST-7IP 7 — - =
TILE ] Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ CITY-ST=2P
TmEe [ Delats TMLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
Cy-5T-zp CITY-§T-2P _
TITLE “VJ O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
Time L7 Delete TITLE S L «. .., [change [ acdivion
NAME an - . NAME . ’
STREETADDRESS | =~ ° < STREET ADORESS o ’
CITY-ST-2P CITY-ST-2P

11. | hereby ceﬂify'that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
lpdllcate_d 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 ot justee empowered 10 executg as required by Chapter 608, Florica Statutes.

[-(1-o{ (954) 522-6663

Data Daytime Phone #

SIGNATURE:

SIGNATUN

pHIZED REPRESENTATIVE

v Z95v100

CR2E083 (11/00)



