FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUME NT # L02000033097 04-14-2003 90752 005 ****¥50.00
1. EnllEName
MERE DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Addrass
2525 HEMPEL AVENUE 2525 HENPEL AVENUE . L
WINDERMERE, FL. 34786-8307 WINDERMERE, FL. 34786-8307 ' ’
R S O 0 0 D R AR T
Suils, ApL. #, elc. Sulle, AplL #, stc. Q CHECK HERE IF MAKING CHANGES
e 4
City & State City & State . | 4. FEI Number =t Appiiea For
QI-DS - w2 N2 0D Not Appiicable
Zp Country Tip Country s o 4 $5.00 Adgidona:
, 5. Certificate of Status Desired - (] Peo Required
6. Naine and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
[ — A e e mwe m e b Ao - — — - Name - ~ - - —em ot e e - - — —— o b —
DEAN MEAD SERYICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Street Address (F.Cr. Box Number Is Not Acceplable)
ORLANDO, FL 32803
City , FL | Zip Code
8. The above named éntity submits this staternent for the purpose of changing its registered office or regiskered agent, or both, in the State ol Flonda. 1 am farviliar with, and accept
the obligations of registerad agent.
SIGNATURE : i i i
Signawm, typad or prinkead neme of agantand ima (NOTE: Ragsiared Agan: Sinaure myuirdd whan minsising) DATE
9. MANAGING MEMBERS! MANAGERS 0. B ADDITIONS /CHANGES
T : a . . m s O e me MaNRGin G MEMSER O Clange K Addsion | &
xlmnmss i e : ::I:EEI DORESS DAV A BRALLINGE A ?,
- . A - -
T *lus 2w WMemMmPE L AVvE 2
o-si-2e - war Ny indesrmere FiL DYFRE S
e O) Delete nLE O Cdge O Adition g
HAME NAME
STREET ADDRESS STAEET ADDFESS
Cv-s1-21P Citv-st.np
M O Delee ME [ Change [ Addition
HANE HAME
STREET ADDRESS SVAEET ADDRESS
LCmY-S-2P | - — B TS U | T 1R L T .-
e 1 pelee TTE [J Change [ Addition
MANE WAME
STREET ADORESS STREET ADDRESS
¢mv-st-hib CI-51-2P
T 0 petee e [ Crange [} Addition
HANE NAME
SEREETADDAESS ’ STREET ADRESS
Cv-S1-2P ) CIN-51-2P
e [ Delete e - O cange ) Addition
NAME i NAWE :
SIREET ADDFESS o ’ ) STREET ADDSESS
crvst-zp | . Cv-sY.2p _
11, | hereby certlfy that the Information supplled with this filing does not quallty for the exemption stated In Section 119.07(3X1), Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same leal effect as if made under oath; that ) am a managing member or manager of the
timiled liablity company or the receiver of rustee embowered to execute this report as required by Chapter 508, Florida Stannes.
4o3-.2572
SIGNATURE: Y :

SIGNATURE AND TYRED Cayima Foone #




