' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # 02000009092 ecretary of State

1. Entity Name 04-28-2003 90080 018 ****50,00
MERCER PINELLAS COUNTY, LLC

:

Principal Place of Business Mailing Address
C/O DAVID HOLMER C/0O DAVID HOLMER
562 CRYSTAL DRIVE 562 CRYSTAL DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Princlpal Place of Business 3. Mailing Address™ } “Il”l” |” "HI ”lul ”l "m ""“ m ""I uml UI ﬂ"l Hl‘ l"‘
//.5//2— Muniel M‘IC )2
Suite, Apt. #, etc. Suite, Apt. #, 9‘7 O CHECK HERE IF MAKING CHANGES
Clty & Slale City & State 4. FE| Number Applied For
JVQ ?M Ol-m7Y2 35 Not Applicable
ZJp ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
% 37& Y a 5 Fee Required
6. Name nnd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOLMER, DAVID
562 CRYSTAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad nams of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES -
TITLE Y gge:: \OEnT O Delete TmE ) change ] Addition | &
NAME Qb ’nﬂ\ M NAME g
STREET ADDRESS D . STREETADDRESS 8
CITy-S1-2IP 67 v fQJ-a/ W < M{V P b
TILE ¢ v 237 o ? O DZte TILE [ change L] Addition é::
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - -t - e 0 07 " ot 8 1 {1 PRY! [ o S e eemm o 2 = e a.——-[.Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
THLE . 3 oelete TITLE [ Change L] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information suppliad with this filing does not qualify forthe exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accufatd and that m"mgnatur phall havethe same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiverfor frustee empo 5 regort as required by Chapter 608, Florida Statutes.
SIGNATURE : : 02
SIGNATURE AND TYPED QW PRI q . R Daytima Phaore #




