i
l] 2000 UNIFORM BUSINESS REPORT (UBR)
!

HDOCUMENT # * |L98000001372

4. Entity Name SELH LT 3
1.J. MERLIN & CO., L.C. DIVISIGH OF CORF GRATIONS
45 '
_ 00MAR -1 AHI0:57
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE. 6TH FLOOR 1428 BRICKELL AVENUE. 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3411

2. Principal Place of Business - | 3. Malling Address “II"'” I||||||l llm Ilm II“'"m"m "m ”"I "m II”I"II ‘|||

2518 N.W. 64th B]vd : 2518 N.W. 64th Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
| ___Boga-BRaton, FL 313484 Boca Raton,. . FL 33406 650882477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5 go Adc:;tlonal
33496 USA 33494 LISA ee fequire
’ - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o E L ) . Name
GEIGER’ ROBERT § ESQ. Street Address (P.O. Box Number is Not Acceptable}
1428 BRICKELL AVENUE, 6TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TME MGRM [ petstn TITLE [ change [ Additon
NAME GEIGER, ROBERT S ESQ. RAME
sraee? aonsess | 1428 BRICKELL AVENUE, 6TH FLOOR STREEY A0DRESS
orv-s-2e | MIAMI FL 33131 ev- a2 w, 3lMoo
TITLE [ petetn TITEE [ changs [ Additien
NAME NAME
STREET AUDRESE STREET ADDRESS
CITY-81-P CITY-8T-7IP
e i (] petete ms ) 7
naw - ; - . e I i |21?E‘“‘ =1
STREET ADDRESS BTREET ADDRESS -3 1600 -107?
CITY- 3T- 2P CITY- 8T- 1P #**#* oL T s
TITLE [ petets TITLE
MAME NAME
BTREET ABDRESS STREET ADDRESE
CITY-ST-1IP . . CITY-37-7IP
TME Lol [ pelste TITLE [ change [ Addition
nApE NAME
mm ADIRESS : : STREET ADDREZS
oY 71 up CITY-21-7IP
e 1 patets TITLE [] Change [ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-$1-2P

11, | hereby certify that the inf
indicated on this report i tr!
limited liability company

ation supplied with this filing do
and accurate and that my si
receiver or trustee empowgfed to execute this report as required by Chapter 608, Fiorida Statutes.

s

SIGNATURE:

hiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

RE REQUIRE | //;moo Sbl- 995213

s,
o
SIGNA! HND PED\R anﬁsn NAME ﬁF SIGNING MANleG &mafn oR ummsn qu Dale
. .

Daytime Phone #

\v] O

4y Seve000

CR2E083 (9/99)



