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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KESLER MERCER, LLC

DOCUMENT # | 01000006402 .

Principal Plface of Business

900 PHILIPS HIGHWAY. SUITE 10t
JACKSONVILLE FL 32256

Mailing Address

9700 PHILIPS HIGHWAY. SUITE 101
JACKSONVILLE FL 32256

1129

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-29-2002 90017 015 ****50.00

71134
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2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
7£-29997 38 Nat Applicable
Zip Counlry Zip Country 55_00 Additional
§. Cenificate of Status Deslred | Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstersd Agant
= == =~ e = = T | Name — == —
HALLORAN, PAUL —
Street Address (P.O. Box Number is Not Acceptabie)
9700 PHILIPS HIGHWAY, SUITE 101 ]
JACKSONVILLE Fl 32256
City FL Zip Code
8. The abave namad entity submits this slatemant for the purpose of changing its fé'gimared.of[ice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, Iyped of brintod nam of fegistored AENE ond e f APpBGabio. NOTE: Fegiaered Agent sig T#QuEed when FRinsizing} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_
e MGR O Oeieta TIMLE Cictange  Oacdition [ S
wwe . | KESLER, DELORES M NAME )
STREETAD0RESS | 9700 PHILIPS HIGHWAY, SUITE 101 STREET ADDRESS 3
ar-st2r | JACKSONMILLE Fl 32266 ony-51- 2 8
L 3 Detete TME ClChange [ Additior | O
NAME NEME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
e | Cogen . _ [ ™ME o e o Ochange [ Addition
RAME NAME
* SIREET ADORESS 1= S et S -~ STREET ADDRESS - - ————=——— e St e =
CIRY-SI-2P Ty -ST-2P
THLE ] Delete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY -ST-21P
e O petete TME CChange [ Addition
HAME NAME
STREET AQDAESS $TREET ADDRESS
CTY-§T-21P CITY-ST-1p
TILE J Delets TIME [ Change [ Adgdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 7~ _CHTY-ST-2P
11, | hereby certily that the informgtion silpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turiher certity Ihat the information
indicated on this report is trugfand ackurate egd that my signature shall have ihe same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receivér oirugile empowepad 1o execute this report as required by Chapter 608, Florida Statuies.
] P — =N
[ /_
SIANATURE AND TYPED OR PRINTED HAME OF M R, OR AUTHORIZED REPRESENTATIVE Dats . Daytme Phone #




