FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # |1 99000001958 ecretary of State

1. Entity Name
SEBRING PARK OF COMMERCE, L.L.C. 04-16-2002 90084 032 ****50.00

Principal Place of Business Mailing Address
4832 SOUTH U.S, HIGHWAY 1 4832 SOUTH U.8. HIGHWAY 1
FORT PIERGE FL 34382 FORT PIERCE FL 34982

= VIR

IR e s T | S s U5 Z L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State : ity & Sate } 4. FEi Number Applied For
}COVI\T A "Pﬂ (‘P F/ 0 r ; }?*P(’('f p/ , NOT APPLICABLE Not Applicable

Zi Coynt ' Zi Couynt ” ) 5.00 itional
3?/9?9 572 ryéaCIe. 3;34/ ?fg, 5721 WL‘{(I‘Q__ 5. Certificate of Status Desired | $ Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. i . i Name
STEWART, PAMELA T T : : - = c A i e e i
Street Address (P.Q. Box Number is Not Acceptable)
326 SOUTH SECOND STREET

FORT PIERCE FL 34950

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf ragistered agent and tits if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE [JChange [ Addition
NAME REITANO ENTERPRISES, INC. NAME
sTheET A00RESS | 4010 SOUTH 57TH AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2IP
TILE MGRM O celete TIMLE [ Change [ Addition
NAME MERRITT REALTY, INC. NAME
STREET ADDRESS | 4832 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-8T-2IP FORT P|ERCE FL 34982 CITY-57-ZIP
TME [ Delete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS | _ . i B | STREETADDRESS )
CITY-ST-2P CIFY-ST-ZIP T - Tt
TITLE i 3 Delete TITLE [J Change [ Additicn
NAME ? NAME
STREET ADDFES_S' STREET ADDRESS
CiTY-§T-2IP? OTY-ST-2IP
TIE [ Delste TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE ) [ pelete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informaticr,sop ith-+tsing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infermation

alqy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Ee empoweled to execule this report as required by Chapter 608, Florida Statutes.

PRI % R na) &-3-02 772 Y6Y- 9728

indicated on this report is true gt
limited liability company or thy

SIGNATURE AnD N OEOF smnm@smn MEMBER, MANAGER, OR AUTHORIZED #PRESEM’A‘HVE Data Daytime Phana #

5

CR2E083 (9/01)



