smnmlﬁf AND TYPED OR PRINTED NAME
4

14

: | APPROVEL s
2000 UNIFORM BUSINESS REPORT {UBR) A AND =
_ ED =
DOCUMENT #  |.92000000066 FIL -
1. Enlity Name : : 5 2 =
53 MERRICK WAY, L.C. QOHAR 2T AM 6
. - STALE
SECRETARY OF Do
TACTAHASSEE. FL
Principal Place of Business Mailing Address m - :
Com s s T CORATOROERE-FL, 33134-5306 . ' : S
2511 Pird LA 3511 Bird - P B :
piame Ee oy Mg rezaay- | -{[TTERTTRTRNIN
2. Principal Place of Business —- - T “3. Mailing Address C v ‘ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0377721 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a fese-ge?q lﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
EPSTEIN, MEHE_DITH 8? / / & / r"d E&p Street Address (P.O. Box Number is Not Acceptabile)
~CORAECRPEEEmgell4
Miame FC 3313y
City FL Zip Code
8. The above ’r.a'_'f;;{" e s this statemept- the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
el el -3 -
T, - -
SIGNAI -4 e a7 -
- -"augug;fe‘ 'ﬁrped of printed name of ragisl}mﬂ ¢, 311 and ntle if appucable. {NOTE: Registered Agent signature required when reinstating} DATE
i 7
. +. .. FILE NOW!! FEE IS $50,00.- - : -| .- - e
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS ) 10. ADDITIONS/CHANGES .
TITLE M O petets THLE Olcoange [ Aidtiien |
NAME EPSTEIN, MEREDITH ;:3 A NAME &
aTReeT avnzess | SO-MENIGRCYRY : /! B’ £d | sReer anoness §
CITY-ST-2iP w FL 33134 m ({Qmi L—L 3 -'3’ 3 \/ CITY-ST-2IP o
TLE M ’ [ peteta TITLE [Jchangs [ Addition E:.)
nane KING, RONALD g d Pt |
sheev aponess |-G OFRIERRIGH=WAY 3 q / / ! STREET ADDRESS
cav-siwr | [ CORALGAREES-FI=80434 /h tameEC 83/3‘{ cITY-81-2IP
Tne ' [ petets TITLE [Jchangs [ Addion
- ol 2000032031 32 ——3
STREET ADDRESS STREET ADDREFS ~-04/11/00~-~01054—-008
eTy-$1-2p Cry-¢i-2p s, 00 et (10
TITLE [ petete THLE A (Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS BTREET ADDBESS
CITY-3T-71p | . CITY-8T-2IP
Tme . R ) o T S S | S ) ~ [Dchang . [J Acdition
llii ] RAME ) N T ez M O T T T [T P
STEEET ADDRESS i .. @ STREEY ADDRESS
{ S-SRI L S R ML S
Wi, TR s T 1 Doiste TINE [ change [ Adaition
| NAME NAME
)‘TIIE'I ADDRESS STREET ADDRESS
Zemy-ar-1p CITY- 81-21P _
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 thespeeiver or trustee empowerad to exgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ o/ Bp5EL>TTLY
. oweums MANAGING MEMBER OR MANAGER T oay’ Daytma Phone #



