;2001 UNIFORM BUSINESS REPORT (UBR)

[wefs
DOCUMENT # - ‘
. 1. Entity Name L00000009663 F‘ LED
THE LADY MERLE, LLC .
, 0l MAY 25 AW 8: 59
Principal Place of Business . - Mailing Address ' TEEE%%‘E\A‘;RS ,Y g'F F%‘E%;E% A
389 S, LAKE DRIVE #48 389 §. LAKE DRIVE #4B .
PALM BEACH FL 33480 PALM BEACH FL 33480

e I ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' /
City & State City & State . 4.' FEI Number v Applied For
, ® _ _ ' . Not Applicable
Zp Country ap Country 5. Carlificate of Status'Desired O giggq l’ﬁ:’:ﬂ“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADLER. LEONARD J4 Street Address (P.O. Box Number is Not Acceptable}
2255 GLADES ROAD, SUITE 419
C/0O GREENBERG TRAURIG, P.A.
BOCA RATON FL 33431 City i 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 or printed) name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES
TIMLE MGRM ] delete TILE . ’ O change [} Addition
KAME DEMOTT, HARRY J JR. NAME,
STREET ADDRESS 389 S LAKE DR'VE #48 STREET ADDRESS
CITY-ST-ZIP PALM;BEAQH_ELMG CHTY-ST-2IP
me O Detete TME .+ [cChange [ Addition
NAME NAME SOO0gd4 1321 Ei";_l— 1
STHEETADEESS SIHeE OLREs -U6/14/01--01005--021
CITY-§T-21P CITY-§T-2IP shas. D0 S0, 00
e - O velete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE [ peleta TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TLE [ change  [[] Addition
NAME i NAME I ‘o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THE [ Delete TITLE [Jchange  [] Addition
NAME 137 NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2%¥ CITY-ST-2P

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N SMNCTUINE A7 ORI J, De MoTTac . fafes

SIGNATLIRE AND TYPED OR PRINED NAME OF SIGNING MANAGINE MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE v

Daytime Phone #

4v 8088100

CR2E083 (11/00)

-

__ 0
s



