2003 LIMITED LIABILITY COMPANY v

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .01000022201
1. Entity Name
MERRITT BUILDERS, LLC
Principal Piace of Business T Mailing Address :‘FEE)P __\
585 N. COURTENAY PARKWAY, SU}ﬁ 10 585 N. COURTENAY PARKWAY. SUIYE 101 o !f.,‘ A
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3(}.0019638 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired O ?g' ggq 33:2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable., {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SHHEII A2 TESTS
Make Check Payable to Florida Department of §tdtel - (13-~01(158--003 %480, 00
Due By May 1, 2003 Ban~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Deleis TILE [ cChange [ Addition
NAME MERRITT HOUSING GP, LLC NAME
sTreeTaoohess | 585 N COURTENAY PARKWAY, SUITE 101 STREET ADDRESS
CITY-ST-20P MERRITT {SLAND FL 32953 CITY-ST-2iP
TTLE [ Deiete TILE i [J Changa [ Adaition
NAME NAME i /
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF CITY-§T-2IP / \
TITLE [ pelete TITLE ' { = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE : [ peleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, | CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By Nerrith fousive (P4 L0

SIGNATURE: SH s ZE REQUIRED

SIGNATURE AﬂNC:,'ITPED 9“ PRINTED NAM’E 9F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Moavtima Prare &

CR2E083 (10/02)



