“

2003 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2
PR L0 02-21-2003 90023 033 ****50.00
DOCUMENT # 01000006402 SER
1. Entity Name s
KESLER MERCER, LLC
’ J0U14J4b
Principal Place of Business Mailing Address
9700 PHILIPS HIGHWAY. SUITE 10t 9700 PHILIPS HIGHWAY. SUITE 10t
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Ap1. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75-29%7‘38 Applied For
Not Applicabla
Zip Country Zip Country . . ss_oo Additional
5 Certificate of Status Desired O Foe Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of Now Registered Agent
e e | AT e e o L
" HALLORAN, PAUL
9700 PHILIPS "ﬂGHWAY. SUITE 101 Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32258
City L Zip Code
. FL
8. The above ed Anlity sul purposa of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the obligatiohs of rehisterad ’
SIGNATURE e _ _ ‘ __ _2-17~03
Signafure, typsd or printed rvme of registenmsd agant and fifle | appﬁc-u!\_ . [NOTE: Registacsd Agent signatuns raquinsd whew femslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TTE MGR O petete TE CJchange [ Addltion g
— KESLER, DELORES M e s
'| SWEETAIDRESS | 9700 PHILIPS HIGHWAY, SUITE 101 STREET ACDRESS g
on-stze | JACKSONVILLE L 32256 oY-S1- 28 it
TITLE [ Delete TITLE [ change ] Addition g
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-§1-71P CITY-8T-21P
e i C Owsg e ST == ST T D O At
L - I .. S B S —
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P Ciry-sT-21P
TME ] Delet TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CTY-ST-2P
TITLE 7 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIry-ST-2IP CITY-ST-2IP .
me O pelete TLE O change [ Additlen :
STREET ADDRESS STREET ADORESS :
CIY-SI-21P CITY-51-2P :
11. ' hereby cartify that the inforfhati ua.liiy for she exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information !
indicated on this report is Ire a Il have the same legal effect as if mace under oath; that | am a managing member or manager of the i
timited liability company or the v- & this report as required by Chapter 608, Florida Statules. i
~-2. 0 PY- G470y
SIGNATURE: , : J-2-02 4
BIGHATURE AND TYPED OR PRINYED HAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE Date Daytime Phone #




