2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000022659

1. Entity Name

MERCATOR, LLC

o Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90174 016 ****50.00

Principal Place of Business

2017 FIESTA DR.
SARASOTA FL 34231

Mailing Address

2017 FIESTA DR.
SARASOTA FL 34231

J

UMV

AN

2. Principal Place of Business 3. Mailing Address
S/ Murray ST 2/ Msrrpy g
Suite, Apt. #, etc, f Suite, Apt. #, etc. 7/ DO NOT WRITE IN THIS SPACE
P P
77, .
City & State City & State 4, FEI Number plied For
)
Aot/ 5 miy rasH ﬁm aEw L e pind EL i F/ A Not Apolicable
Zip 4 Country Zi 4 Country " ) $5_00 Additional
.@—/ b ? Vo //( 5,}’1 z}i &’g th isir? 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
g o _Name _

LAMBRECHT, WILLIAM G
200 S. ORANGE AVE.
SARASOTA FL 34236

i/ S

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

]

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure requirac when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State “/ (JDV\/ {{Sj
Due By September 25, 2002 m:) P -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE {J Detete TLE 2 %;f % '5 =70 [ Change [ Addition
NANE v wm. Giesw Flrns shoudd
STREET ADDRESS STREETADDRESS | JL /) fhvie sy 3= P =ra
oTY-sT-2P V-S| pg) Sy qraa desed Fl SHES & g
TILE [ Delete TITLE Y [ Ghange t] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME s e <4+
‘STREET ADDRESS | _ " STREET ADDRESS =
CITY-ST-2IP CITY- §T- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect

indicated on this report

limited liability company or the receiver or trustee empowered 10 execu

Al

SIGNATURE:

as if made under oath; that | am a managing member or manager of the
nis report as required by Chapter 608, Florida Statutes.
I AL

G- 07 LG

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING ME

Date Daytime Phone #

CR2E083 {4/02)




