APPROVELD
2000 UNIFORM BUSINESS REPORT (UBR) ANKD

FILED
DOCUMENT # | 99000001958
1. Entity Name OQ ’*D? 26 PH l: 1‘3
SEBRING PARK OF COMMERCE, LL.C. v
: eYCRETARY OF STATE
(ALLAHASIEE, FLORIDA
Principal Place of Business Mailing Address -
| 4832 SOUTH U.S. HIGHWAY 1 4832 SOUTH U.S. HIGHWAY 1
FORT PIERCE FL 34882 FORT PIERCE FL 34582.7013
2. Principal Place of Business 3. Mailing Address “ll”l”lll ||||| 'l"l "“'Il‘" ||l|| "”I"l"“ ll ||||| I“I’ ‘I“"Il
Suite, Apt. #, etc. Suite, Apt. #, etc. m ‘O\N\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. R - _ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART' PAMELA Street Address (P.O. Box Number is Not Accepiable)
326 SOUTH SECOND STREET
FORT PIERCE FL 34950 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florica.
SIGNATURE .
Signature, typed or printed name of registerad agent and tite I applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE'NOW11! FEE IS $50.00 OO ISAe vt e
) . 1 w7 2 Il B4 W By
l«fake Check f-’ayab!e to Dgpqrtment of State SR00 00 FREERS0 )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM [ petetn TIME {Jchange [ Addition
NAME REITANO ENTERPRISES, INC. NAME
staeer amnems | 4010 SOUTH 57TH AVENUE, SUITE 202 $TAEET ADORERS
emv-s1-2¢ || AKE WORTH FL 33463 G- 120
TIE MGRM (3 Detem TE [ change [ Addition
MAME MERRITT REALTY, INC.. WARE
STREET ADORERS | 4830 SOUTH U).S. HIGHWAY 1 $TREET ADDRERS
emv-sv2 | FORT PIERCE FL 34962 G- a1 20
TITLE ] petetn TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-8T- 1P CITY-3T-21P
TOLE [ petete TITLE Ochange [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-3T- 2P CHTY- 8T-2IP
me [ peteto TME [Jcoange [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDEESS
onY-31-0p CITY- 81-1tP :
e O petetn e [ toange  [[] Atditton
NAME NAME
STREET AUDRESS SYREET ADDRESE ?
CITY-$T-2IP CITY- 3T-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated 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 a managing member or manager of the
limited liability company or the receiver or trustee empayered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: " " I 7/;/}“" Ly 1T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIN_GITMBEH OR MANAGER Date Daytime Phone #

Py B/ T4 oMo 17

4 L1100

CR2E083 (9/99)



