2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 01000016160

1. Entity Name

.

MERRITT INSPECTION SERVICES, LLC

Principal Place

5090 CENTRAL SARASOTA PKWY. #209
SARASOTA FL 34238

of Business Malling Address

5090 CENTRAL SARASOTA PKWY. #209
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

M

FILED ;
Apr 04, 2002 8:00 am .
ecretary of State

04-04-2002 90085 004 ***%50.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 -~/ /4 26207 Not Applicable
i tr i ountr i
i Country Zip c y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - - - - . B ~ - an - Name=- -—- Tt e ) — =

1201

CORPORATION SERVICE COMPANY

HAYS STREET

TALLAHASSEE FL 32301-2525

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete Tine %Change [ adgition | 5
NAME MERRITT, HAROLD NAME ) =)
sTheeT ADoESS | 5000 CENTRAL SARASOTA PKWY. #209 STREETADLFESS | S & S o ETERA DRIVE 2
CITY-ST-2P SARASOTA Fi 34238 grv-size | SARASDPTA FL 3423% ﬁ
TLE O] Delete TIMLE [Jcnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE [ pelete TITLE [J change [ Addition
NAME ) NAME
SREETADBRESS | . T T T T T T e <THEET AGDRESS | e Ce e
CITY-5T-2Ip CITY-ST-2IP
TITLE O pelete TNLE [ Change [T Addftion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITYST-2IP CITY-ST-2IP
e [J Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GITY-ST-21P
TMLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on-this report is true and accugate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited ifability company or the receiverr trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

EA%Z RG24 -205 7

SIGNATURE AND TYPED ORPRIFTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



