FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

' DOCUMENT # 01000000247 Secretary of State
1. Entity Name
01-17-2002 90009 015 ****50.00
MERCEDE EXECUTIVE PARK MANAGEMENT, LLC ‘
Principal Place of Busingess Mailing Address
2400 EAST COMMERCIAL BLVD.. SUITE 820 2400 EAST COMMERCIAL BLVD.. SUITE 820
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
o s IR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Eg_Number Applied For
S' O q3 l‘(g Not Applicable
Zip Country Zip Country 5. Certn'!cate of Status Desired (] ?ese'ggq ;\i?edc}tional
w 6 Name and Addrass ot Current Reglstered Agent =Et————=—-7-Name and 'Address of New Registered Agont e
. Name
gl-(?: EE%%:ISM%RCN BLVD., SUITE 820 Strest Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE. Reglstered Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O Delete TLE O change [ Additicn
NAME CLARK, THOMAS NAME :
STREET ADDRESS | 2400 E. COMMERCIAL BLVD. #820 STAEET ADDRESS
CIY-ST-2IP ET. LAUDERDALE FL 33308 CITY-ST-2IP
e T\GR. ] Delete TILE [ Change 7 Addition
NAME MRRC S B NAME
STREET ADDRESS | [@-=3 8 .-V N lU M ;& 3[0 STREET ADDRESS
oITy-$T-21P 'jl)CM\(ﬁ“‘t@ ™M CITY-ST-2IP
_TME., . [ betete e fmmmE— e e {5 &hange—- = Addition -

NAME NAME
STREET ADDRESS . STREET ADDRESS —_
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TILE E]Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TNLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-ST-ZiP
T\ETLE [ Gelete TITLE O change [ Addition

" NAME
fEET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doesyot qualify 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 SI%%al @ shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the

limited liability company or the receiver or trustg® empgiverel tq execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ( QLY O UINRSER. fll‘ﬂQZ Y- Y5~ Tose

SIGNATURE AND TY T\'PED OR FFHNTED MNAME OF SJGNING MANAG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (9/01)

o



