2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S

“DOCUMENT #

1. Entity Name

LO1000008181

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90135 013 ****50.00

Principal Place of Business

807 5. ALEXANDER STREET
SURE 106C
PLANT CITY FL 33566

MERIT GROUP, LLC" \
.

Mailing Address

607 5. ALEXANDER STREET
SUFTE 106C
PLANT CITY FL 33566

S I AVRUES

incipal Place

i %ﬁi N

3. Mailing Addre:

e, 307 N, adm

T

e,

Suite, Apt. #, etc.
¥

Suite, Apt. #, etc.

(0

DO NOT WRITE IN THIS SPACE

City & State . — City & State . — 4. FEi Number Applied For
/M ()! 7“/. /-/I Io/mfﬂf/z'y /"/ Not Applicable
. M / rd . f t N
21375 {-@é c 5% le?}% é #C:oun 3/ 5. Certificate of Status Desired O gs'go Ad‘gt'o"a'
Hitleta L fab o ot 20 Requir
6, Name and Address of Curfent Registered Agent 7 7. Name and Address of New Registered Agent _
o ' ) ; T N - Name
WRIGHT, LINDA $
Street Address {P.C. Box Number is Not Acceptable
22816 CYPRESS TRAIL DR. prable)
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature, typed or printad name of registared agem and tite # apphcanle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
uit: (71 Deete e M/,Wngwy Henm Do [ Change NAudmon 5
NAME NAME Osbpire’ Pav ;‘9 -2}
STREET ADDRESS STREET ADDRESS 23 W Sawdativpod 92 A §
CITy-ST-2IP CITY-ST-2P Yant oty £ ?g{ A ﬁ
TE O De'ete e 4 [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE o 7 Delete TITLE - L [Jchange  [] Addition
- - e C— ) = - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CITY-8T-2IF
e 01 erete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ elets TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
| CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the Mon supNed with this filing does notamaify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report [s true and accurgte and that my signgeme/Shall Have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reghjye d tgf¢§xecutefthis report as required by Chapter 608, Florida Statutes.
\y/ fﬁ-?m
SIGNATURE: _ (= , 1O TS PO e
SIGNATURE AND TYPEL' TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




