2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am’

1. Entity Name 03-31-2003 90008 009 ****50.00
SEBRING PARK OF COMMERCE, L.L.C.
" Principal Place of Business Mailing Address
4838 S.U.S.1 4838 S.US.L
FORT PIERCE FL 34982 FORT PIERCE FL 34982
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
- 7 —
4p Country ' Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent A __. . . .7. Name and Address of New Registered Agent .
Name '
STEWART, PAMELA
326 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
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 State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TTE MGRM [ Delete TIMLE [ change [ Addition | &
NAME REITANO ENTERPRISES, INC. NAME e
STREET ADDAESS | 4010 SOUTH 57TH AVENUE, SUITE 202 SIREE! ADDRESS 2
CITY-ST-7IP LAKE WORTH FL 33463 CITY-ST-2IP @
ol
TILE MGRM [ Delete e , O change [ Additon | &
NAME MERRITT REALTY, INC. NAME
STREET ADDRESS | 4832 SOUTH U.S. HIGHWAY 1 STAEET ADDRESS
GIY-ST-2IP FORT PIERCE FL 34982 CITY-ST-ZP
ME - v e o e oD Delele o ITE e s s L e e e mm e [ Change [ Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CY-ST-ZP
TTLE O oelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
TILE [ pelete TITLE [ change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-§T-7IP
TNLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’J CITY-ST-ZiP
11. } herehy certify that the informpdtionsgeefgd wi mNjling does not qualify for the exermplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trfe g M vy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogfthg’Tem sesrrifiowered to execute this report as required by Chapter 608, Florida Statutes.
= '3 N ﬂ | Q f‘_: = -
SIGNATURE: RE| JTARYRE TR o Funs ) 3/20 /02  772-%04- 9779
SIGNATURE AND TYPED DMRRILIED NAME OP-SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA'IJJE 7 Dot Daytime Phone #



