T W L

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

03-12-2003 90011 023 ****50.00

n

"DOCUMENT # L02000008179

1. Entity Name

MERMADES INTERNATIONAL, LLC

Principal Place of Business

729 PONCE OE LEON DRIVE
TIERRA VERDE FL 33715

Maillng Addrass

729 PONCE DE LEON DRIVE
TIERRA VERDE FL 33715

2. Principal Place of Business

9452 Ne Trdusirel BW

[

3. Mailing Address

Suite, Apl. 4, etc.

Sulte, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

[

[

|

|

City & State City & State 4. FEI Number | Apptied For
J_Cr\jer\ E)&GCL' FL o : R0-01VW\DIO Not Applicable
\39&5’7 Country Ze Country 5. Cerlificate of Status Desied ] fgg?qm'ﬂm&*

e i oo 6., Name and Addrens of Currenmt Registerod Agent——. .. _ |l -<—. - =" 7.-Name and Addresa of New Reglstered’Agent =——~ ~— "7 _|
Na
LUCAS, LINDA g |
729 PONCE DE LEON DRIVE Street Address (PO. Box Number i Not pj,ab!e
TIERRA VERDE FL FL37-15 455 'NE 2\ e\vd
“TeBen Beach FL | 298 <

the obligations of registered agent,

The above named enlity submits this statement for the purpose of changing its regislered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : :
) , lyped o printed name of registered agent and bila il appiicabls (NOTE: Revjistarec Agant Ligniture reduitad when reinstating) DATE
FILE NOWII! FEE IS $50.00
WMake Check Payable to Florida Department of State
* . Due By May 1, 2003
9. [ rsc MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
TILE Fre” ' ) Detete mE [ Change [ Addition
Nave i VDA Luc % e
STREET ADORESS [~ ;)_0[ fpg néd LMV) D ¥V STREET ADDRESS
Liry-1-ZIP T trio V&f de Fr 337/ 5 crv-svzp
mie 4 O oetete e Ol Change [ Addiion
RAME ’ HAME
STREEY ADDRESS STREET ADDRESS -
CRFY-ST- 2P . CiTY-ST-2IP
-t e Rass =S LR m T T I e e — . ~er [)Changre -ClAddifion-|- - :
NAME NAME N
STREET ADDRESS STREET ADDRESS
| cmr-§1-20 CITY-ST-2P _
L O Delete e (JChage [ Additian
HAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST- 2P ETY-ST-21°
it O peete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-0P
TME O petete “f me Jchange [ Addirion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P

SIGNATURE™._
S NAT D

11. ! hereby certity that the information supplied with this ﬂl:ng does not qualify for the exemption stated in Section 119.07(3)(i), Plerida Statutgs. | further carlity that the information
indicated on this report is true and accurste and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or rnanager of tha
Lmited liability company or the raceiver or trustes ampowered to axecute this soporl as required by Chapter 608, Florida Satutes,

3/5/p3 791.415-5/50

Mar 31, 2003 8:00 am

CR2E083 (10/02)



