= TOMENT # L95000000880-

1. Entity MName
MERICLE FAMILY ENTERPRISES, ¢, FILED
00 JAN 24 M1 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Plage of Business Mailing Address

3517 MULLENHURST ORIVE 3917 MULLENHURST UFIVE
PALM HARBOR FL 34585 PALM HARBOR F 34685-3666

2. Principa Place of Businasg

3. Mailing Address

Sulte, Apt. #, a0, Suite, Apt. #, etc. DO NOTWRITE 1N THIS SpACE

City & State - City & State ] 4. FEI Number Applied For
—— 593475649 [Hezre

3 iff f i
5. Certificate o Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.- EE T,

KLEINFELD & SPIVACK, PA.
" 1 SE 3RD ST $UTE 94
MIAMI FL 33131

Street Address {P.0."Box Number is'or Acceptable)- = “w=roes

City Zip Code
FL

8. The above Named entity submitg this statement for the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida,

BIGNATURE

Signature, typed or printed nama of fegistered agant ang g if appiicabie. {NOTE: Registarea Agent signature. requirad when enstating}

FILE NOW!!! FEE IS $50.00 -
Make Check Payable 1o Department ot State :

MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ,
TInE MGRM ‘ ' (7 petoty e | L= 1_ ::{5@ ==
Rance MERICLE, GREGORY R ' NAME =02/01200--01 100017
STREEY ADDRERS | 3017 MULLENHURST DRIVE STREET ADDRERS i s X NPT EEERED0 . 1N
CITY- 37 71p PALM.HARBOR FL 34685 ory-27-71p
T Detenn me [) ttangs -
HAME
STREET AtoRgss
CITY-21- 70 A
THne , 7 petens e . ';‘" [ ———p
e S PmTOuwE s oL L R I T A A . e e o - S
STREETaGDRESy | - D R STRIET ATORESS
eire-sr-ap CITY-Sr. 1P .
s E[ . S
NANE NAME
SYREET AnDRERS SIBET ANoRERS
EITY- 87- 1ip CITY-37-np
i £J beeta N Ocomge -
NAME NAME ]
$TAEET ADDRESY ' : ' STREET ADDRESS
LY $Y- 2P b : CITY-$7- np
L , L] bete e CJonangs [ ----
AME ' NAME
TREET ADDRESS . STREET ADDRESY
YY-SY-2tp CITY- 8%-71p

Y. | hereby cenify that the information Supplied with thig filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig Teport is true ang acscurate and that my signature shal) have the same legal effect as if made under cath; that | am a managing memper or Manager of the

timited liabifity Company or the recaiver or jrustee empowered 1o execute this report as required by Chapter 608, Florida Statytes,

IGNATURE:




