2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERCA INVEST, LLC

LOO000009340

Principal Place of Business

1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683

Mailing Address

1109 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01 Mar. 2 M 10: 53

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number v Applied For
Not Applicable
Zp Country ‘ Zp Country 5. Ceriificate of Status Desired O gerseggq L"\if:c;“c’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglster_ed Agent
A VT RoSE M TEMIYS
SPIEGEL & UTRERA, P.A. Street Adfires P.0. Box Nu b%is Not Acceptabile
343 ALMERIA AVENUE | 7788 Flodrdrn” A
CORAL GABLES FL 33134 SHITE
N PRLm WKL LR FL | %%%2 >

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

L% ¢/

SIGNATURE - i _ _ _ _
Signatwe, typed }pﬁn(ad name of raglsla'e\agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
u FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
MLE MGR O Delete TILE [J change [ Addition
NAME GAGLIARDI, INNOCENZO M MAME
streeT aporess | 1103 FLORIDA AVENUE, SUITE 4 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34883 CITY-ST-ZP
S e e i —]
R 5 B O s | T b i

TITLE P B LB - Aition
TILE O Delete o =] .-’"ﬁt:.m_ﬁ"_”a I.runj" ;_jL c‘.'_@
NANE wawaatl, 00 ek, 00
STREET ADDRESS , STREET ADDRESS
eTY-ST-2P CITY-ST-ZIP
TME __ ) . o Eloeee THLE [ Change (7 Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-21P
TITLE O velets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qﬁélify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusteg empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME (FF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

dv 2582200

CR2E083 (11/00)



