2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000001

1. Entity Name

MERRILL PROPERTIES, L.L.C.

0231

S
Se

FILED

24,2003 8:00 am
cretary of State

09-24-2003 90047 045 **%*50.00

%
Principal Place of Business Mailing Address N o e — -
4 MYSTIC LAKE WAY 4 MYSTIC LAKE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-33667 19 Applied For
Not Applicahle
2P Country 2P Country 5. Cerlificate of Status Desired [ ?eseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —m=s = s el e =Name e e emmemn e eme o oo e L
PALMETTO CHARTER SERVICES, INC.
150 MAGNOUA AVENUE Street Address (P.O. Box Number is Not Acceptatie)
DAYTONA BEACH FL 321152491

-

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. .- -

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

-

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

[ —

== ADDITIONS fCHANGES - =~ =—

9 . S e - === MANAGING MEMBERS /| MANAGERS - “r=r———=S~10;/=<—~"~ =~

TITLE "MGRM - (3 Detete TITLE Tlchange  [J Addition

NAME < MERRILL, SAMUEL J JR. | NAME

smreet aopeess | 4 MYSTIC LAKE WAY STREET ADDRESS

orv-st-z¢ | ORMOND BEACH FL 32174-6797 CITY-S3-2p

e MGRM ' O Delete TLE [JChange [ Addition

RAME MERRILL, LINDA S NAME

street aooRess | 4 MYSTIC LAKE WAY STREET ADDRESS

cITy-81-2P ORMOND BEACH FL 32174-6797 CITY-5T-2IP

TMLE [ Delete TITLE B e [(J.Change [ Addition
~ NAME - S = A "TANE

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Dslete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-7iP CITY-$T-21P

TITLE O petete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detate TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF ; CITY-ST-ZiP

11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee € mpowered (o execulg this report as required by Chapter 608, Florida Statutes.
“]ﬁ‘f/ﬂ9 3 6L .316. 43
SIGNATURE:
SIGNATURE AND TYP ’ Date Daytima Phone #

|

CR2E083 (4/03)



