2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

100000010231

1. Entity Name

MERRILL PROPERTIES, L.L.C.

Principal Place of Business

4 MYSTIC LAKE WAY

Mailing Address
4 MYSTIC LAKE WAY

FILED

01 APR 30 PH 6: 25

CECRETARY OF STATE
TALLAHASSEE, FLORIDA

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Plaze of Business 3. Mailing Address ““nl“ |‘| “m“l” “m “'U ||m ||||l“|“ |I“| Iﬂ“ “m Nll ’“l
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St ble T/ 7 Not Applicable
S Zp Country Zip Country 5. Certificate of Status Desired 3 $5.00.Addilional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Numnber is Not Acceptable)
150 MAGNOLIA AVENUE :
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of ragisterad agent and title if applicabia. (NOTI Registerad Agent signature required when reinstating) DATE
| ] { ] SRR NS M= =i i=] Stakad =
FILE NOWIt FEE IS $50.00 -15/15/01--01 143*-024 |
Make Check P3 'bte to Department of State ean#50. D0 w50, 00
f. 1
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
me MGRM 0 Delete e [Bfhange [ Addition
NAME MERRILL, SAMUEL J JR. NAME
STREET ADDRESS | g9 RIDGEFIELD PLACE STREET ADDAESS MysTic LAEE why
CITY-ST-2IP ORMOND BEACH Ft 32174 CITY-ST-ZIP DML AP Bk 1l =L 2107 ¥ -L74 77
TITLE MGRM O3 Delete TITLE tharge [ Addition
HAME MERRILL, LINDA § HAME ,
STHFTT ADDRESS | g RID'éLéFlELD PLACE s anigss | 4o MyS77E  LakE WAy
CITY-5T-2P ORMOND BEACH FL 32174 ‘ CITY- 5T-21P O M2 55"47” Bl Z21 78 o717
CTIME J Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP !
me v [ Delete TILE {0 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Delete TILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualify icr the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the |nformatnon"

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 managtng member ar manager of the
limited liability company or the receiver or trustee empowered to executq this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED oﬁ FRINTED muQ SIGNING MANAGING uzuhgg WA AQGER, OR AUTHORIZED REPRESENTATIVE

384.3b.1¢30

,//2:6 [0/

Caytima Phone #

dv  S/e2000

CR2E083 (11/00)



