2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000016346

1. Entity Name

MERLIN PROPERTIES, LLC

S
/ ecretary of State

(09-05-2002 90041 008 ****50.00

/|

Principal Place of Business

P.0. BOX 531822
ST PETERSBURG FL 33747

Mailing Address

~RO-BO-501000—
ST PETERSBURG FL 33747

2. Principal Place of Business 3. Mailing Address

hfue

LLbwo 3¢

I

Suite, Apt. #, etc. » Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

05, 2002 8:00 am

City & State Clty & ate (L 4. FEI Number Applied For
e v\(( F CG9-3046097) Not Applicable
i Country Couitry 5. Certificate of Status Desired | $5.00 Additional
33 7 [ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —-——BAUMAN-NINA—
6640 34TH AVE N
ST PETERSBURG FL 33710

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 office or registered agent, or both, in the State of Florida,

SIGNATURE

indicated on this report is true and accurate ;
limited liability company or the recegi j

Signature, typad cr printed name of ragistersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS/ MANAGERS w0, ADDITIONS / CHANGES
L ] Detete TME Meong f Me e O Change ~ SjAcilion
NAME NAME Kenn t_"!"l P Hatle )
STREET ADDRESS STREETADDRESS (L o e N O~ = (= / 2-
CITY-ST-ZP CNY-S-20P | Ly gy P o T Y399 -LbL Y
TmE O Deete e Moyt~ ﬁqe Yy s O] change ) Addition
NAME NAME ﬁ\&ss e m‘ Z/C..f(
STREET ADDRESS STREET ADDRESS | £ [, "i # LU
CITY-ST-2IP CITY-ST-2IP L‘, " g S"Taiv ,‘ ')’)"2‘,'5../ Dr‘&'
TME [ Detete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE TS T e Toatete “TME T T [A3-Change — (] ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE O pelets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P \ CITY-ST-7IP
11. | hereby certify that the information supplied whth this filing does not quallfy for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the
gguired by Chapter 608, Florida Statutes.

&-/502

Date Daytime Phone #

~

CR2E083 (9/01)




