o FILED

2004 I"'“"EESU"A%%‘EEJR%‘JM PANY Aél egcggtazr())zo(;‘f%?aotg m

08-09-2004 90146 011 ****50.00

DOCUMENT # L02000032314
1. Entity Name
MERLICN HOLDINGS I, L.L.C.
Principal Place of Business Mailing Address ’ : 2 40? 8 83 \
433 PLATA REAL, STE 275 433 PLAZA REAL, STE 275
BOCA RATON, FL 33432 BOCA RATON, FL 33432,
T S R R S

Suite, Apt. #, efc. Suite, Apt. #, etc. 07282004 Chg-LLG CR2EQ83 {10/03)

City & State '. City & State 4, FE| Number Applied For

. 13-4224689 Not Applicable
“ip Country ap -~ Country 5. Certificate of Status Desired ] gsoo Additional
: ) &9 Required
- = =~ —-=§. .Name and Addrass of Current Hegistered Agent. o oo | _ 7. Name and Addrass of New Ragigtered Agant
Name X
MACLAREN, LINDA O David B. Dickenson, Esq.
Street Addre, 0. t A 1 )] .
;%E:TSEO}(’)BH FEDERAL HIGHWAY et AL R Fede rET W phway, Suite 410
BOCA RATON L. 33432
_City Zip Code
: Boca Raton FL |

8. The above na n! 'ty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famlllar wnh and accept

the obligations§f rggistered agent.
SIGNATURE David B. Dickenson July 28, 2004

aned o printed name of registered agent and Uile 1 applicabie, (NOTE: Registered Agent signatuwre required when revistating) DATE

Filing Fee is $50 0

2004

Cl bue by September 8, 2 poed -
(9, o1t ‘ MANAGING MEMBERS  MANAGERS 10. . . ADDITIONS /CHANGES
W MGRM & O oetete TILE [ change ] Addition |,
NAME ROSS, KEVIN M A HAME - e |
STREET ADDRESS | 1324 SYCAMORE TERRACE : STREET ADDRESS Co - e e -
Cry-ar- P, | BOCA RATON, FL 33486 CiTy-S¥-Zip
TMLE MGRM ] Delete TILE [ change ] Acdition
NAME CARLSSON JAN HAME
STREET ADDRESS | 400 PALO MA AVE STREET ADORESS
CiTY-ST-2P BOCA RATON FL 33486 GITY-ST- 2P
TITLE : [ Detete TITLE [ Change  [J Addition
"NAME HAME
STREET ADDRESS 3 . STREET ADDRESS
emes-Te |0 T T T T T o s e e e Remrestp - ——— e — e i
TITLE [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CIFY-ST- 2P - CITY-ST-2P
THLE : . [ Delete . TmE . [ Change [ Addiiion
MAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P j CITY-5T- 27
TITLE Lt , [T Delete TLE [ change (T Addition
NAME I NAME
smEaDORESS | T : Doenmnen o o o s e = D STREET ADDRESS e -~
CITY-57- 2P T o s s = Kenyegrze R LTI . o

11. | heieby certily that the mformatlun supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)0); Flonda Statutes. | further certlfy that the m[ormatlon
indicated on this re| is frue'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 com| r the rr:ewer or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes .

SIGNATURE: Jan Carlsson

SIGNATURE #B TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Daytime: Phone #

1



