2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # | 01000008277

1. Entity Name

MERIT BADGES INTERNATIONAL L.L.C.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90110 047 **%%50.00

LYNN, LINDA
7021 GRAND NATIONAL DRIVE, STE 108
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
— = gy G T L WS e . T T P - -
Make Check Payable to Florida Departmeént of State| - ; -
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 Defete TMLE [JChange  [_] Addition
NAME LYNN, JOHN NAME
STREET ADDRESS 4042 MIDDLEBROOK RD., #1421 STREET ADDRESS
CITY-$T-21P ORLANDO FL 32811 CITY-S1-ZIP
ME MGRM O beleta TITLE i change [ Addition
NAvE LYNN, LINDA nav
STREET ADDRESS 4042 M|DDLEBRO0K RD’ #1421 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32311 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e TTLE e e | Fommemimre s = i ™ et —— m%E-Deiele e oo WTITLE AL e | g i e I'T,*‘“":"_:":T"»_-:—."”"; & et -=--":Ei-Change'- [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deleta TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opfrustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGE/TIN G475} QUIRED

04— 16— 03 67 59 bq1e

SIGNATURE AND TYFED OR FRINTELUNAME OF sueuhrfmﬁmms MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

-

5

Principal Place of Business Majling Address
7021 GRAND NATIONAL DRIVE. #108 7021 GRAND NATIONAL DRIVE. #108
ORLANDO FL 32619 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.37214?9 Applied For
Not Applicable
Zi Count Zi 1 ieonz
® ounry o Couniry 5. Certficate of Status Desired [ $5.00 agationai
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CR2E083 (10/02)




