2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # - | 99000008022 FILEL
1 Entity Neme SECRETARY UF STATE
MERCER KNIGHT LLC DIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
§7. PETERSBURG FL 33?13 §T. PETERSBURG FL 33713-4059
2. Principal Place of Business 3. Mailing Address ||||”|” ||I ||”| llm ||'|l IIH| ||m "m II‘ ”"” I|||| "Ill ”l' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59~-2336lal 9 8 Not Applicable
o . Country Zie Country 8. Certificate of Status Desired 0 $5'00 Additional
S Fee Reguired
6. Name and Address of Current Reglstered Agent - ~ -~ 7. Name and Address of New Registered Agent -
' Name
HINES' J. BR’:\DFO,RD Streel Address (PO. Box Number is Not Acceplabla)
9800 FOURTH STREET NORTH, SUITE 403
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Cheak Payable to Department of Sta!e
c! -
9. MANAGING MEMBERS ! MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ patote 1ITLE J change [ Aadition
MANE SCHERER, CLARK H #l HAME SO0O00= 1 40 e
, , e e )
smrr aonstss | 2152 14TH CIRCLE NORTH sy anoncss 02/ 1.3 --01080-~1 .ll q
emv-3r-22 | ST, PETERSBURG FL 33713 CITY-$T-21p y Ay
TIE MGRM , O detate TmE
NRME HOWELL, RON AANE
STREET ADDRESS | 3448 VINEVILLE AVENUE STREET ADDRESS
CITY-ST-21P MACON GA 31204. - CITY-3T-21P J o) lu] oo
e T ™~ 3 oetata TITLE T U 7 (] congs  []
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY- 81-21P N CITY-$1-11P
TITLE > [ peiets TME [ charge [ Additton
HAME Y KAME
STAEET ADDRESS - STREET ADDRESS
CITY-8T- 1P . \ CITY-8T- 1P
e [ petats me () cnange  [] Additien
NAME . NAME
STREET ADDRESS . ) \ STREET AUDRESS
ciry-ar-2p ) . - f arvstae
TTLE petets \'I'\I'!I.l’ - T changs  [] Additien
NAME II!IE\
STREET ADDRESE ' : STREET ADDRESS
| CITY-$1-21P CITY-$T-2JF
11. | hereby certify thal the informalicn supplied willhis ffing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate e same legal effect as if made under oath; that | am a managing member or manager of the
" fimited liability company or the receiver or report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sl
.. SiGNATURE A TYPED OR PRINTED NAME OF siﬁm ANAGING MEMBER OR MANAGER Date Daytima Phone #

"

4V $96.000

CR2E083 (9/99)



