2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90117 001 ***150.00

DOCUMENT # L0O1000016039

1. Entity Namg

MERLION HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

1324 SYCAMORE TERRACE 1324 SYCAMORE TERRACE

BOCA RATON FL 33486 BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Addross ‘ 'Il"l" I" I|‘|’ “||I ||‘ | || H Ilm |I‘| ||I|l |IH| | ’Il ml ’I” III|
Suite, Apt. #, etc. Sulte, Apt #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 1 47743 Applied For

Not Applicable

Zip Country Zip Country D ss 00 Additional

B, Certificate of Status Desired
Fee Reqmred

— §._Name and Address of Current Registered Agent ————— == ~—=7.-Namo and.Address of-New Registered-Agent - -
Name
MACLAREN, LINDA O
768 SOUTH FEDERAL HfGHWAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. [NCTE: Regstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME ROSS, KEVIN M NAME
SIREET ACDRESS | 1324 SYCAMORE TERRACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33485 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ClcChange [ Addition
NAME CARLSSON, JAN NAME
STREET ADDRESS | 2856-E-GEEAN-BLYD—#3089-N- Yoo &lema AK STREET ADDRESS
OS2 | GHLAND-BEAGHFE89467- Boca Katow RL334g( ) omvstze | e
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TILE [ Delete HIILE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Detete TILE [FChange  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have.the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company a receiver or trustee empowered to executgfiis report as required by Chapter 608, Florida Statutes.

SIGNATURE QN ICEMppr AEQUIRED /}/23 o3 (56/)9?‘( -1RD

SIGNATURE AND "VPED ‘OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Data Daytlma F‘

CR2E083 (10/02)

o



