100/

“ﬁ@:io UNIFOR—A

DOCUMENT # | 98000001061 FILED e c
1. Entity Name SECRETAR 5]
¥ 10MS
MERBEN, L.C. DIVISION GF CORPORAT 3
Principal Place of Business Mailing Address 2
600 GRAPE TREE DRIVE. #10FN S0 W. MASHTA DRIVE. SUITE 6 '
KEY BISCAYNE FL 33149 . KEY BISCAYNE FL 33149 )
2. Principal Place of Busingss 3. Mailing Address ”II"I” m m “Im II“I “ﬂl ||”| "”I ml”ml |IHI Im' "l' ml
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State. .. .. .. . . .| City&State = _ e | 4 FEI Number _ . ) i Applied For
. 650857214 ‘ Not Applicable
Zip County Zi t i
® ouniry ® Country 5. Cortificate of Status Desied (] 99-00 Addtional
Fea Required
6. Name and Addrass of Current Registered Agent __ 7. Name and Address of Noew Reglstered Agent
— —Name P e e e = —-
: William P. McCaughan
CRRRORATUIEGERVICE COMPANYK
1 Ad £. Box Nurmnby A tableg .
X2 HAVSSTREEK SO E BT TRAYRE B¢ B uite 3400
FRXAHABSEE FECIP301-R52K _
Gi . . Zi :
" Miami FL |pc§c§;1 31
8. The above named entity submits this statement for the qu\s registered office or registered agent, or both, in the State of Florida.
SIGNATURE / e iR, AP
Signature, typed of printed name of ruglslared agent and Gtla if and.lcab/ {NQTE: Raglsmd Agent signature required when reinstating) /DATE B
= F S P4 = e ) S e e T = imm en - . - - N
47 "FILE NOWI! FEE IS $60.00
‘Make Check Payable to Department of State .
. MANAGING MEMBERSTMANAGERS ] 10. ADDITIONS / CHANGES L
TILE MGRM O Delete TIME ' O change  [7] Addition §
N BENACERAFF, MERCEDES ' NAME e g
STREEThooRess | 50 W, MASHTA DRIVE, #6 STREET ADDRESS 100004437521 ——9 (3
orv-51-2P | KEY BISCAYNE FL 33149 CITY-ST-2P =DES2241 -1 IDE- 1--Bi)= ﬁ
e O ool e FFEIOT. T Aot Mo | S
NAME NAME
STREET ADDRESS STREET ADDAESS (m
CITY=ST-2IP - — e ST e s e s e = R ETYSTIP - pe,m I'E A~ $ (00 ] T
- T - "
TITLE 2 Detete TITLE O QY change ] Addition
we , , e a000 S0~
STREET ADDRESS STREET ADDRESS a 0 o ‘ so ' ]
CITY-ST-2IP CITY-ST-2IP —""""
M O Delets THLE =0 [0 Phd D Change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P - omy-st-ze | o
me = O elete TmE L Ol Change [ Addition
NAME NAME
.- REINSTATEMENT il
ciry-st-zp - - i
me ¥ 1 [ nelete e O Chage [ Addition
BRI . NAME
STREH@DDRES% STREET ABDRESS
CIFY-ST-ZP . CITY-ST-21P
11. | heraby certify thal tha information supplied with this filingfoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my gignature shall have the same Iqgal effect as if made under oath; that | am a managlng meamber or manager of the
lirnited l_iabilit'y company or thgdleceiver or trustes em, red 1o execute this repog as required by Chapter 608, Florida Statutes.
T T -(‘ D}tﬂ - Daytlnveﬁ\orwl‘_‘r____*_:v/_",_




