2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005739

1. Entity Name

MERCY DRIVE ASSOCIATES, LLC

FHLED
Principal Ptace of Business Mailing Address 01 MAR 16 PM 3: 52
2301 SILVER STAR ROAD . 2301 SILVER STAR ROAD o ; -
ORLANDO FL 32804 ORLANDO FL 32804 3cul-‘rT,Jr\l (i _-ml‘_
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb 5 5 g LI‘ b
. Eﬁ — :?)é; 1 .

Applied For

Not Applicable

2 b Zi
> _ Country i Country 5. Certificate of Status Desired

| $5 00 Additional

CRZE083 (11/00)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= : . . - | Wame - . - - -

WILL S’ BRUCE E Street Address (P.0. Box Number is Not Acceptabie)

2301 SILVER STAR ROAD

ORLANDO FL 32804

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
Signature, typed of printed name of registered agent and tita i applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE ! ua[ﬂq W [ Delete TITLE _ [ Change  [J Addition
v wuhaynS NAvE 1LOO0D03324501 ——3
s | 520y Sivey Sir Road] ST 00SS ~03/28701-~01037--017
avsze | Siando FHC Tra ot imy-sr-2¢ o R0 00 e, 00
TITLE r 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ll \V
CITY-ST-2IP * CITY-5T-2IP
TOLE . . — [ Dekete TILE {J Change [ Addition
NAME NAME i - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-ZIP
TITLE < ’ O Delete TITLE [ change ] Addition
HAME * NAME
STREET ADDAFSS . STREET ADDRESS
CITY-$T-ZIP  ory-s-ze
ME O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wi 1 oes not qualify for the exg
indicated on this report is frue and a e and that my#fgnature shali have the p#
limited liability company or the iver or trustee emptwered 10 execute,this rep

#required by Chapter 608, Florida Statutes.

‘; ' —3/(;/@/‘

4&—.

A L

SIGNATURE:

Ption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND 'MAME OF SIGNING MANAGING MEMBER, II!NAGEH, OR AUTHORIZED REPRESENTATIVE Date

Deytima Phona #

d¥ 9653000

o,



