2000 UR!EORM BUSINESS REPORT (UBR) , AP‘ZRNUDVE“

DOCUMENT # | 96000000489 FILED
1. Entity Name ‘
MERLEX GROUP COMMUNICATIONS, L.C. GOAPR I3 PH 4: 30
SECRETARY OF STATE
' Principal Place of Business Méil'\ng Addrass !‘ALLAHA SSFE’ FLOR’DA‘
1515 E. BROWARD BLVD. 515 E. BROWARD BLVD.
SUITE 403 SUITE 403 ' o
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2142 H TSI
M S (AT AAT I
ME » AME
Suite, Apt. #, etc. Suite, Apt. #, etg. . DO NOT WRITE IN THIS SPACE
/ ] My
City & State City & State 4. FEI Number Applied For
/ / 65-0547070 it Applcatie
Zip | Country Zp f Country 5. Certificate of Status Desired O gesa-ggq Sicgtional
§. Name and Address of Current Registered Agent - -+ e e —7.-Name and Address of New Registered Agent-
Name N / A
TARKOE’ CLINTON M Street Address (P.CS. Box Number is Not Acceptaile) .
1040 BAYVIEW DRIVE STE 317 | :
FORT LAUDERDALE FL 33304 /
City k FL | ZpCode
8. The above named entjty submite i or registered agent, or both, in the State of Florida. y

- l ’ I e ) Y i
o S
Z 7
o

SIGNATURE __< A ,
‘s'ignalwék Ned o ﬂ".' are Jtaligestarad agent and 1a if applicable. {NQTE: Registered Agent signature requirad when reinstating} 7 DATE
/ , FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TImE MGRM : [ petete Tme []cbangs [ Adtion
NAME MERNER, GEORGE W LU
seeer aonkezs | 1515 E. BROWARD BLVD. STREET ADDRES®
erv-s1-2 | FT. LAUDERDALE FL 33301 CITY- T-2IP
TITLE O netete TE ’ [] cage [ M'g“m
HARE e | 1oomI0=2224a41 7l ——2
STREET ADDRERS STREEY ADORESS 047267 00--0101 5--11dH
CHTY-ST-2P oTY-8T-21P 300, 00 sk, 00
TITLE . ] pelete e T A " [Ochange [ Audhion
NAME WAME
STREET ADORESE STREET ACDRESS
CITY-3T-2P crTY-aT-7IP
TITLE ] petem TITLE [ changs [ madition
NARE NAME
S$TREET ADDGESS STREET ADDRESS
CITY-3T-TP ‘ aTY-3T- 7P
TIME O petets e [Ocnange [ Addiion
NAME NAME
STBEET ADDRESS STREET ADDRESS
T TP . CITY-$T-71IP
O detete L D change [ Rdditian
L WY NAME
T ADORESS . STREET ATORESS
eITY-$T-7IP ‘ CITY- $1-TIP

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 centify that the information
indicated on this report is true and accurate ahd that my s‘igna shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver & executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ; __ ; ¥ ﬂ_%m 9st-sA7-1¢6b

MTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayume Phone #

4v  986#000

CR2E083 {9/99)



