o
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006308
1. Entity Name
MERRITT LENDING LLC '
Principal Place of Business Mailing Address
311 MAGNOLIA AVENUE 311 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEI Number Applied For
' ) ) 58-3603207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JOSEPH D. MCBRIDE JR: - h 7 i Street Addréss {P.O. Box Number is Not Accept-a‘ble)
545 HERON DRIVE .
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE __ ‘ _ : _
Signature, typed or printad name of registered agent and itle if applicabla. (NOTE: Regisiersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TILE {1 change  [J Addition
NAME MCBRIDE, CHERYL R HAME
street anoress | 545 HERON DRIVE STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 32052 CITY-5T-2IP
me | MGRM O oeks e FOO004 4 1 6P fp Ll
" NAME MCBRIDE, SJOSEPH D JR. NAME B/12/01—01081--0183
sTReeT ooREss | 545 HERON DRIVE STREET ADDRESS sk, 00 seekeS0, GO
orv-st-ze | MERRITT ISLAND FL 32052 CITY-§T-2P - =
TILE . O Delete TIILE O Change [ Additien
NAME d name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-s-7P |, CITY-5T-2IP
TITLE O Delete TILE \ [J Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE ‘ [ petete TITLE (] ctange [ Addition
NNE NAME .
STREET ADDRESS STREET ADDRESS
cm-sr-m}i CITY-ST-ZIP

1.1 hej{ﬁ‘hy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indica\zc 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 empowered-toexgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T 5’//&!0) 321-449-40( 2

i 4,

nNE AIITEARITEDD DEDERECENTATIVE

Davtime Phona #

CR2E083 (11/00)

i

sv 0629000

TR



