DOCUMENT # | 02000034921 -
. BNty Name !
riLED
MERRIWEATHER PROPERTIES, LLC
03 OCT 10 M 8 0
Principal Flace of Business Mailing Address .
"‘-VPLI”'Y OF ST4 1t
201 . BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD TalLA el PIMIL
SUITE 1700 SUTE 1700 ALLAHASSEE, FLERIGA
MiaMI FL 33131 MIAM: FL 3311
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Suite, Apt. 4, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BPPI 8d Ford, Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ﬁg‘ggq lﬁfedc;ﬁo"a'
" 6. Name and Address of Current Registerad Agent - ) 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BlSCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUNE 1700 MRSl L=
MIAMI FL 33131 AT —-n‘iﬂF.Ci —{0E 100 (0
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE AMbw #GindG 1 &M 8 &P, 1 Detete TITLE [Jchange  [J Addition
NAME MICH AL B MTAR IN G NAME
STREETADDRESS | Zd¢ S. 8 i SC Ay BLvY, ST /70D STREET ADDRESS
CITY-ST-2IP MiAdmi B F3¢ B¢ CITY-ST-ZiP
TITLE O petete TLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE . ] Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . O petete TILE - [Jchange [ Addition
NAME NAME B i Gk «
TREET AD| y Q%
§ DRESS STREET Anoness i D
CITY-ST-2IP CITY-ST-2IP —*—:—_
TITLE O pelete TITLE ﬁ:%ga) [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP

his 1|I|ng does not gu r the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
thrs report as required by Chapter 608, Florida Satutes.

11. | hereby certily that the information supplj
indicated on this report is true and aci
limited liability company or the recej

SIGNATURE: L= .
SIGNATUHE/ﬁTVPED OR PRINTEDWW}}KG MANAGING MEMBER, MANSR. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0001128

CR2E083 (4/03}



