2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001958

1. Entity Name

SEBRING PARK OF COMMERCE, L.L.C. = IWLED
~
i 6 Sb
Principal Place of Business Mailing Address D ‘ H&R 29
4832 SOUTH U.5. HIGHWAY ¢ 4832 SOUTH U.S. HIGHWAY 1 ‘\l"{":'": ‘ ﬁ‘«ii-‘i\ ¢ \r/ .}: ;. "._:-E«‘ : L&
FORT PIERGE FL 34382 FORT PIERCE FL 34982 'Tb"n ”:H ASSEE ELORIA
“ - I, - v
2. Principal Place of Business 3. ‘Mailing Address ) H""l" |l”|”| m"l ”l "m Il‘” ||m|| I‘ ||| |||||“”|| |I|||II|
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabla
| I =- == Country - - A | Country g Cértiﬁcate of Status Desired O $500 .ﬁddiiional B
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, PAMELA Street Address (P.O. Box Number is Not Acceptable}
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 office or registered agent, or both, in the Stata of Floriga.
SIGNATURE : __
Signature, typed or printec name of ragistarad agent and title if applicabla, (NOTE: Registered Agent signa_lura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS I 1o0. ADDITIONS/CHANGES )
TILE MGRM : O pelete TILE ' ’ O change [ Addition
NAME REITANO ENTERPRISES, INC. e DDO0039922 70— — 5
sTRecT Ankess | 4010 SOUTH 57TH AVENUE, SUITE 202 - STREET ADDRESS -U4/12/01 010041116
crv-st-zp | LAKE WORTH FL 33463 GITY-S7-2P o EeeeRD0L00 RS0, 00
TIME MGRM [ Delete e [ Change  [J Addition
NAME MERRITT REALTY, INC. NAME o
STREET ADDRESS | 4832 SOQUTH U.S. HIGHWAY 1 STREET ADDRESS o
omv-stze” " 'FORT PIERCE FL 34982~~~ = """ = < famwsizp T 0 o o o
TME ] [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-ZIP
TITLE . O Delete TITLE [ Change  [2 Addition
NAME R NAME
staeer anoree ., + (- STREET ADDRESS
oTy-ST-2P  “REFS CITY-ST-21P
TRLE _;7 F" [ Delete TITLE [Jchange [T Addition
NAME e _ HAME . .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TIFLE CJ Delete TITE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-21P CITY-ST-2IP 6

11. | hereby certity that the information supplied with this filing does not qualify for the exemyption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver of trustee empowgfed 10 execute this report as required by Chapter 608, Florida Statutes.

W2 2% /pdw 5. Mem?ﬂ 3faplos -stl- Yo 1728

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

of SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

v S2S€200

CR2E083 (11/00)

—



