A \
2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FILED
DOCUMENT # 98000002195
1. EmityNgme y _3 PH 3 3-?
MEZZANINE FINANCE FUND, LLC - 00 HAT '
v. . .
SECRETARY OF STATE
: FE, FLORIBA
Principal Place of Business ’ Mailing Address U\LL AHASS“E L
1070 EAST INDIANTOWN ROAD. SUITE 208 1070 EAST INDIANTOWN ROAD. SUITE 208
JUPITER FL 33477 JUPITER FL 33477-5144 ;
e 00 A 0
Suite, Apt. #, etc. 7 ' 7 Suite, Apl. #, etc. DO NOT WFHTE‘ IN THIS SPACE
City & State City & State 4. FEINumber ., - .— -~ - Applied For
{ (0 5__‘"_(:_‘1‘_21‘ 2 (-’145 2 Not Apglicable
_ Zip '—fountry 2p Couniry 5. Certificate of Status Desired O ?{g'ggqlﬁ:’;;ﬁmal
6. Name and Address of Current Registered Agent = 7. Name and ‘Address of New Registored.Agent
Name -
WH'TE’ ROBERT C JR. K Street Address (P.O. Box Number is Not Acceptable)
C/O KIRKPATRICK & LOCKHART :
201 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 City FL | ZpCode

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: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of S{ate

9, MANAGING MEMBERS /MEMBERS 10, ’ ADDITIONS/CHANGES

FITLE MGR : . [ petets TITLE Jchange  [] Addition
NAME WILKENSON, FLOYD D NAME

ameet aooness | 1070 EAST INDIANTOWN ROAD, SUITE 208 STREET ADDRESS

CITY-ST-TIP JUPITER FL 33477 CITY-$1-2IP

TITLE | MGR ] petets TME . [ changs (] Additien
NANE WILKERSON,”BRAD ‘ : NANE o BODNOs2EBTTAG——3
-sTaeer anoeess | 4070 EAST INDIANTOWN ROAD, SUITE 2 o | emeaomes | - T NS /26/D0—01088 0025~
crv-sr-2f | JUPITER FL.33477 ' ciry- 1-7p ek, 00 *d350, 00
L MGR’ : o ‘ O peete TITLE O changa [ Acdition
NAME WHITMER, LISA nAE '

staeey anosess | 1070 EAST INDIANTOWN ROAD, SUITE 208 TREET ADDRERS

CITY-4T-2IP JUPITER FL 33477 CITY-$1-1P

TITLE [ Detern TTLE [Ochange [ Addition
MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8F-2IP CITY-81- 1P

TITLE ] ngleta TITLE [changs  [] Addition
NAME . NAME

STREEY ADDRESS . ) ' STREET ADDRESS

CITY-$T-2IP _ CITY- $T-TIP

TIILE,; [ netet TIMLE : Ochange [ Addition
KAMEy NAME

STREET\DDRESS |--- .- STREET ADDRESS

"'"‘“1":-:: ‘.\.::r;!-us:r.- CaaT tae o irl CITY- 55-7IP

11. 1 hereby cartify that the information stppiied with this fiing does 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 and ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member ar manager of the

- limited liability company or the receiver grtrustea smpowered to executefhis report as required by Chapter 608, Florida Statutes. |
Codonzh o e
SIGNATURE: —— M MJ Ao B/
‘ - !

IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

™




