FILED

2001 UNIFORM BUSINESS REPORT (UBR)

. 0! APR30 PH ¢
DOCUMENT# | 98000002195 "PR 30 PH ¢

- 1. Entity Name ‘ SECREfARY OF §°
MEZZANINE FINANCE FUND, LLC TALLARASSEE, FL(.
Principal Place of Business Mailing Address )

1070 EAST INDIANTOWN ROAD. SUITE 208 1070 EAST INDIANTOWN R0AD. SUITE 208
JUPITER FL 33477 JUPITER FL 33477

é Principal Place of Business 3. Mailing Address ”"“l“ ”l m“ ||"| “m "m l"“ IIm ||||| ”"l “I‘l ﬂm I“”Il‘

55 S Covp Gackionay| 35S SO Cop i boaly

Suite, Apt. #, elC. Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE

4v  02.5100

ity & State i ity & State 4, FEl Number Applied For
Q&L fm e 7 j/;d m etz = 650912982 Not Applicable
Zip \ Country Zip " Country’ ” . $5.00 Additional
. . . ) 5. Cetificate of Status Desired | Y
laks [4We) D(Dﬂiﬁ' B RIFLE0 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* | Name - -
WHITE, ROBERT C JR. Street Address (P.C. Box Number is Not Acceptable)
C/O KIRKPATRICK & LOCKHART
201 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 City FL | Z»Coce
8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i _ .
Signature, typed or printad name of registered agent and tite if applicable. (NOTE Registered Agent signature requirec when reinstating) DATE
11T
FILE N{/ !!! FEE I, $50.00
Make Check PaI i;bl‘;e_ to Deprrtment of State
A B
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TTLE MGR 1 Delste e . ' ' [ Change [ Addition’
HANE WILKENSON, FLOYD D HAME
streT aooRess | 1070 EAST INDIANTOWN ROAD, SUITE 208 STREET ADDRESS
GITy-ST-2P JUPITER FL 33477 CITY-57-2IP
TILE MGR O Delete TME [ Change [ Addition
NAME WILKERSON, BRAD NAME "t . — ] - ——yy o
‘smeeraomess | 1070 EAST INDIANTOWN ROAD, SUITE 208 SIRET ODIESS 599%‘%‘%‘%%_33E3ﬁ§921 4
CHTY-ST-2P JUPITER FL 33477 CITY-5T-ZP - ke :
TLE MGR 3 Delete TITLE - P -0 Changa" Addition
NAME WHITMER, LISA NAME
sTweeT A0DRESS | 1070 EAST INDIANTOWN ROAD, SUITE 208 STREET ADDRESS
CrY-ST-2IP JUPITER FL 33477 CITY-ST-2IP )
TITLE [ Delete TITLE [J change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-2IP -
me 3 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CHY-ST-2P i GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal sffect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or irustee empowered to executs this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: _o94aia 08 iR QU Lr I—5-0 St 28 344<0
, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone # M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N

CR2E083 (11/00)




