2003 LIMITED LIABILITY COMPANY

(UBR

_'/

UNIFORM BUSINESS REPORT
DOCUMENT # |.02000008676
MERRICK TRUST, LLC
Principal Place of Buginess Malling Addrgss
3580 MAIN HIGHWAY 3560 MAIN HIGHWAY
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

FILED

Jun 16, 2003 8:00 am

4

Secretary of State

04-28-2003 90075 037 ***%50.00

-eavvVaAYNY

N,
O CHECK HERE IF MAKING CHANGES

Suite, Apt. #, eic. Suite, Apl ¥, elc.
City & Staig City & State 4, FEI Number Applied For
26 -HYIKIER [ Torkomicars
] Zp Cowry [ Zp | Gty L. Cartificate of Status Desiads (T §3.29q$gmonu
8. Name and Address of Curment Registered Agent 7. Name and Address of Naw Registared Agent
e e . - e NeMe L -
N HILL, RANDALL T _ N
3560 MAIN HIGHWAY Street Address (P.O. Box Number is Not Acceptabile)
COCONUT GROVE FL 33133
City FL Zip Code
8. The above namad entity submits this statement for tha purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signatury, fyped of Printad name of registared A0t and kD6 I appiicable. [NOTE: Regrijesd Agen! SONaie requised when renastng) DATE

FILE NOW?!!! FEE IS $50.00
Make Check Payable to Florlda Department of State

Due By May 1, 2003
. MANAGING MEMBERS/MANAGERS 10. ADDITICNS{CHANGES
me MGRM {0 Deete TME Dchange {7 Aduition
N HHL, RANDALL NAME
STREETADORESS | 3560 MAIN HIGHWAY STREET ADCRESS
Omv-s-2¢ | COCONUT GROVE FL 33133 cin-§1-2¢
TILE 3 Detete T Ccrange [ Addition
MAME RAME
STREET ADORESS STREET ADCRESS
— |-Gy ST 2P — Ty =~ J- CITY- 5T-2P - - = S [
TLE O pelete TIRE Clcenge [ Addition
M S - . S
STREET ADDRESS STREET ADDRESS T T
CITY-§7-2P CHTY-S1- 2P
Tme O petate TME Octnge [T Addition
NANE HAME
STREET ADORESS STREET ADDRESS
eTy-§1-19 CTY-ST-7F
TE O Detete TTE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2F ciry-§1-2P
TME O pelete me Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am a managing member ar manager of the
iimited [iability compeny or the receiver or rusiee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

& FL O3 3ag-YEO-8292

SIGNATURE: .

Dwytime Phone &

CR2E023 (10/02)



