2003 LIMITED LIABILITY COMPANY A

UNIFORM BUSINESS REPORT (UBR) FILET
DOCUMENT # LO2000014895 ED

1. Entity Name

MERRITT PLACE I, LLC

03 MAR 11, PH 1253
TAECRETARY OF sya7p

Principal Place of Business

585 NORTH COURTENAY PKWY.. STE. 100
MERRITT ISLAND FL 32953

Mailing Address

585 NORTH GOURTENAY PKWY.. STE. 101
MERRITT {SLAND FL 32953

LAHASSEE, ¢ FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30 - 00l 9 @’38 Not Apalicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq£f£ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ _ . ___
Signature, typed or printed name ol registered agert and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. N ADDITIONS f CHANGES
TILE [ pelete TITLE Mé KM {1 Change ﬂAdditiun
NAME NAME Merrit Housina &P, L Le i
STREET ADDRESS STREET ADDRESS | 585 A Cowrte nays pa" K wak Suirs 0}
CITY-ST-ZIP CITY-ST-2IP ﬁar” # Telanad , FL. BR53
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME .1 g'*' l'*g r‘*g ] ey """:l —'—,l 'q
STREET ADDRESS STREET ADDRESS A "i ; l“;— _
CTY-57-21P CITY-ST-2IP 1 Otn 450, (0
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE O pelete TITLE [T change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-S5T-2IP
TTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-21P
TITLE O Detele TITLE [ change [ Addition
NAMES NAME
STREET ADORESS STREET ADDRESS
omy-ST-ZP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receﬁr ar trustee empovaged tcl)—exacute ihis report as required by Chapter 608, Florida Statutes.

L

Her_r_:-

SIGNATURE:" i

Zls SEOUIRED

SIGNATURE AND J'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
.o f) rarl i . ]

Date Daytima Phone #

DOR2ARN

CR2E083 (10/02)



