)

o

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

DOCUMENT # 02000011325

1. Entity Nama

CAIN AND MERCKEL INVESTMENTS, L.L.C.

04-28-2003 20089 039 ****50.00

Maillng Addrass

790 MILLSHORE DRNVE
CHULUQTA FL %2768

Principal Place of Business

790 MILLSHORE DRVE
CHULUOTA FL 32766

00l

23 Fr o

2. Principal Place of Business 3. Mailing Addrass

e

-a——*-_.;_MEHc“a.:M‘mil—‘-—-—- ERMEIL LT SRS nl = —Ee
780 MILLSHORE DRIVE
CHULUOTA FL 32766

Sutte, ApL. #, eic. Suits, Apt. ¥, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI r Applied For
Ngte_ qqq ’l‘-l‘f?_ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied [ ?g-g?q m"“"’
8. Name and Addross of Current Registerad Agent " " 7. Namé ond Address of New Reglsterad Agent =
egl | Age
Nama

Street Address (P.0. Box Number is Not Acceplable)

City

Fl.—r Zip Code

the obligations of registered agent.

8. The above narmed enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

May 15,2003 8:00 am

CR2E083 (10/02)

Signiure, Typad or EAiNted nan® of regiatered sVt and Glie 1 Sppiicabio. NGTE: Registorad Agont ToqUired whon DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable 1o Florida Dopariment of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me PaasrBork O ekt T Dicrange [ Addition
NAME B W\ngnl/ e - NANE
SRITAOESS | Ao A BNt AL STREEY ADDRESS
oy-ST-2 é}f\\) Loemey B 2LIEE oTY-5T-2P
e V.4 ' 01 Detets me CJChange [ Agdition
RAME - Qo NANE
Gevusd Chund
smeet soovess | Do GLS N (Nl ) STREEY ADDRESS
CImY-§T-2P Weelin M [ 3_2@ CITY-51- 7%
TITLE T TR R DDHHB - Tm.E - -t --_- il T Diﬂiﬂ-ﬂwk 'Dmlﬂnn'_‘ )
S| e , e . MME e e ———
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-1-2P
TITLE O Delets TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-§7-29 CIY-57-7%
TINE O oelete e Ol changs  [J Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P
TIE [ Detete me Ochange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-209 CIvy-57-279

11. | heraby cerlify thai the information supplied with this filing does not qualify 1or the exemplion stated in Section 118.07{axi), Florida Statutes. | further cartity that the information
indicated on this report is true’and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limitad liabllity company or the receiver or trustae empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

'

41-35¢-212Y

D NAME OF BXINING MANAJING MEWBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

smmwgg&}W REL R ANTRT Rzt Prga.

fo

Daytime Phone #




