2001 UNIFORM BUSINESS REPORT (UTBR)

DOCUMENT # 99000008022
1. Entity Name . F E gr E D
MERCER KNIGHT LLC o
01 JAN29 AMIi: 36
Principal Place of Businass Mailing Address SE i . T {\ OF ‘ ]
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH CRETARY OF SThiE
$T. PETERSBURG FL 2713 ST. PETERSBURG FL 33713 TALLAHASSEE. FLORIBA
e — 0RO AR
: !
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE ,
City & State City & State | 4. FE| Number Applied For
' 59—3612198 Not Applicable
Zp Country Zip . Country L% ~Certificaha of Status Desired ] ?g‘g?qlﬁg:;tio"al
5. Name and Address of Current Regiateraed Agent ! 7. Name and Address of New Reglstered Agent
Narrie
HINES, J. BRADFORD ‘ Street Address (P.C. Box Number is Not Acceptable)
9500 FOURTH STREET NORTH, SUITE 403 |
ST. PETERSBURG FL 33702 |
City’ FL :Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and utls if applicable. {NOTE: Registerad Agent s.‘gnature required when rainstating) . DATE
FilL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ! ADDITIONS/CHANGES
THTLE MGRM O pefete TITLE | [ change  [J Addition
NAME SCHERER, CLARK H Il NAME [
sTreeT aboress | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 . CITY-ST-2P
TITLE MGRM {1 petete TME - Clchange  [J] Addition
NAME HOWELL, RON NAME
streeT ADDRESS | 3448 VINEVILLE AVENUE STREET ADDRESS
CITY-ST-2IP MACON GA 31204 CITY-ST-2P r
me T Tt 7 'O Delete pme o F.I'_'_]L]l“ll:l 2= 5 = 5 ey — ol
AV J HAME TP/ D1~ 01083020
STREET ADDRESS ‘ STREET ADDRESS : ) sk, O ekl oo
CITY-ST-2IP : CITY-ST-2IP :
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP f
TILE [ pelete TITLE ' [ change T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P [
TmLE - T [ Delete N e ' S S O change [ Addition
NAME NAME
STREET ADDRESS - - I - STREET ADDRESS - - -
CITY-ST-71P l CITY-ST-ZIP }

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 ceiver or trustee empowered to execute this refort-as required by Chapter 608, Fiorida Statutes.

Foahod

SIGNATURE: TR REQOUNSEGlark Ha Scherer 11 1/25/01 (727) 321-g111

SIGNATURE Wan PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
|

4¥  E6¥8I00

CR2E083 (11/00)



