= » FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 24,2002 8:00 am

Secretary of State

DOCUMENT # | 99000008022 05-22-2002 90226 030 ***%50,00
1. Enlity Name s
MERCER KNIGHT LLC
Fi
Principal Place of Business Mailing Address ~
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
§T. PETERSBURG FL 23712 ST. PETERSBURG FL 3313
Suita, ApL. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59.% 1 2198 Not Applicable
Zip Country Zip Country . . $5.00 Additional
e oo N | B ConTeanolSamsDesied [ O e g
6._Name and Address of Current Reglistered Agant 7. Name and Addross of New Reglstered Agant_ -
e e f m o e e e e - . .=|-Name__._ . — —_ PR
HINES, J. BRADFORD - -
g Strest Address (P.Q, Box Number is Not Acceplable)
8800 FOURTH STREET NORTH, SUITE 403 P
ST. PETERSBURG FL 33702
Ciy FL | ZirCode .
8. The above named entity submils this statemant for tha purpose of changing its régistered office of registerad agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or primed neme of registlered agent and Utia il RppRcable. {NOTE: Regiaterad Agont 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 | ' ADDITIONS ] CHANGES
TME MGRM O celaa e Ochnge [ Additin | 5
NAME SCHERER, CLARK H Il NAME &
STREET ADDRESS (- 2152 14TH CIRCLE NORTH STREET ADDAESS 2
orv-si2¢ | ST. PETERSBURG FL 33713 ar-s1-2 - g
me MGRM O Belete Tme O crange  [J Addition | 5
NAME HOWELL, RON HAME
STELNDEN | SMBVINEVILEAVENUE | smEoes
TS T MACON GA 31208 - -0 T T R ereem o Ko qpe - o - - = - -
e - £ Delete me D chenge [ Addition
1= HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-aP CrY-5T-2P
e 3 Deiete ME ~ [OChange [ Addtion
NAME NAME
STREET ADDRESS - STREET ADORESS
CATY-S§7-2P CITY-57-2P )
TLE 3 Delete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 ' i CY-ST-2P
L D oelets TILE ’ ’ O Change ] Additign
NAME NAME
STREET ADDRESS - STREET ADDRESS
§| cnv-sr.ze ciry-§1-29
11. | hereby certify that the information supplied with this filing does net qualiy for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the Information
indicated on this report 15 true and accurate and that my signature shall have the same legal eflect as if mada-urder oath: that | am a managing member or manager of the
, limited liability company or the raceiver or trustea empowered to execute this report as required by Chap ﬂ* Florida Statutes.
. 1
. @ ' %
SIGNATURE: __ SIGNATURE RIE( St LB & -7.02 273200467
SIINATURE AND TYPED OR PRINTED MANE OF MEMDER, hzeghernesedanve Data Daytims Phone #

-7




