, FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name L00000005739 04-21-2003 90119 021 ****55.00
MERCY DRIVE ASSOCIATES, LLC
Principal Place of Business Malling Address
2301 SILVER STAR ROAD 2301 SILVER STAR ROAD
ORLANDO FL 32804 ORLANDO FL 32804
| Suite, Apt. #, etc Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  KQ-3653846 -Applied For
Not Apalicable
Zp Country Zp Country 5. Certificate of Status Desired [ §5-00 Additional
ae Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
o - T T E T T TName - ot S 2T e e e e
WILLIAMS, BRUCE E DEAN MEAD SERVICES LLC
2301 SILVER STAR ROAD Street Addregs (P.O. Box Number is Not Acceplable)
00 N. GNO .
ORLANDO FL 32804 - 800 N. MAGNOLIA AVE
SUITE 1500
City FL Zip Code
ORIANDG 32803

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisie EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A., Member

SIGNATURE
(NOTE: Registered Aganl signatura required when remstalmg)

FILE NOW!!! FEE IS $50.00
Make Check Payable t0 Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TINLE MGRM 3 Delete TMLE [J change ) Acdition
NAVE WILLIAMS, BRUCE E N

STREET A0DRESS | 9301 SILVER STAR ROAD SYREET ADDRESS

CITY-§T-2IP ORLANDO FL 32804 GITY-ST-2P

TTLE (7 petete MLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ’ CITY-5T-2PP

TILE [0 Delete TMLE [ change ] Addition
NAME ] NAME

STREET ADDRESS T - R T s s . - -
CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TTLE [T Delete TITLE Clcnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZP

TITLE [ petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2p

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ac@Urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eror lrustee eip?ered 10 executa this report as reguired by Chapter 608, Florida Statutes. T

SIGN'AT E: GNA QE Rk@U Pruce E. Williams, MGRM d//' ‘//0 ke L?; 25’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

11. | hereby certify that the information sy
indicated on this report is true
limited liability company af,

=t

0007207

CR2E083 (10/02)



