2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 00000009879

MERRITT SQUARE OFFICE INVESTORS, LL.C.

FILED
01 APR 23 PH 2: 4,9

Principal Place of Business Mailing Address

% MERRITT SQUARE OFFICE ADVISORS. INC.

2255 GLADES ROAD. SUITE a11-E
BOCA RATON FL 33431

% MERRITT SQUARE OFFICE ADVISORS. INC.
2255 GLADES RQAD.-SUITE a11-£
BOCA RATON FL 33431

SECRETARY OF STAT
TALLARASSEE, FLORIGA

2. Principai Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State ™ 4. FEl Number | Applied For
o 5-'1 D 3 Lf; @ lNot Applicable
Zi Count Zi Count it
P ouniry P ountry 8. Certificate of Status Desired O $5.'00 Additional
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ' ” = : - Name
GOTTSEGEN, STANLEY D Street Address (P.Q. Box Number is Not Acceptable)
2255 GLADES RD., SUITE 411-E
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- - e, - - = -FILE-NOW!H-FEE.I5-$50.00 Rl T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e * MGR [ Delete TLE Dckange [ Addition
NAME MERRITT SQUARE OFFICE ADVISORS, INC. NAME
STREET ADDRESS | 2955 GLADES RD., SUITE 411-E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME S — e
STREET ADDRESS STREET ADDRESS Ll ’:ﬁqg!'q T T_’_ :I':Ii"l ,_-:- 4 _'_DGB d
CY-$T-2F CITY-5T-2IP e
[ITLE ot o s e ey e Delete . R TME | Ol changs [ Addition
NAME NAME T o m st - o e, -
STREET ADDRESS ™ STREET ADDRESS
CiTY-8T-2IP OITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; ST-2IP CITY-ST-2IP
s ] pelete e [J change [ Addition
PLAR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the i_nfoi'mation supplied with this filing does not gualify 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 undar oath; that | am a managing member or manager of the

limited liability company or the regeg

SIGNATURE:

SIGNATURE AND

T or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

| 3/ S /sy

Date

¥/ -#4y_>2/1-

Daytima Phona #

W

3¥ 865100

CR2E083 {11/00)



