2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBR 1

DOCUMENT # L99000008022

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-22-2003 90099 033 ****50.00

1. Entity Name

MERCER KNIGHT LLC

%5UU8 (oY

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG AL 30113

Maillng Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33743

LMD

T

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3512198 Applied For
Nat Applicable
Zip . Country Zip Country 8. Cedificate of Status Deslrad 0O sFose.ggq mﬂm”
8. Name and Address of Current Rogisterod Agent 7. Name and Address of New Reglsterad Agent
R Name - - - —— e e e T =

HINES, J. BRADFORD
~B608-FOUFHH-STREET-NORTH-SUFE463—
STPETERSBURG-FL-85702— :

Street Address (P.O. Box Number is Not Accaptable)

(00 Eiret Avenwe S, S Me SoO

s+, Petdersbim

Zip Code

FL fo ] 73’

8. The abova named entity submits this statement for the purpose of changing its registered offica o registerod agent, or both, in I%f Stats of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sugrstues, fyoed of jarried fiime ol registered RO and tha W ADIICACH. {NOTE: Agert signane required whan relnstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS / MANAGERS | B2 ADDITIONS/CHANGES _
e MGRM O oetete TME O Chenge [ Addivion %‘
NAME SCHERER, CLARK H Il NAME g
sTReeT AORESS | 2152 14TH CIRCLE NORTH STREET ADDRESS 3
orv-s-2¢ | ST. PETERSBURG FL 33713 CITY-§T- 29 g
L MGRM . O detete mE Ochange [ Addition g
NAME HOWELL, RON NAME .
STREET ADDRESS | 3448 VINEVILLE AVENUE STREET ADDRESS
cy-S1-2p MACON GA 31204 Ciry- 512
T Tl = e — ) Adton | —
nE B e e ==
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CnY-ST1-2IP
TME 1 Delate TTE O change  J Adltion
NAME NAME
STREET ADORESS . STREET ADORESS
CAY.S1-2P CITY-ST-2P
me [ Detete TNE [ Changs 7 Addition
nwE HAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2P CiTY-51-21P
mE 7 Deiste TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY—SI-‘ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. !urther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that |
/{ yu‘e 1his raport as required by Chapter 608, Florida Statutes.

limited Yability company or tha raceiver or trustee ef

SWDG AT

J. B
EQUIRED

pnriy i n'n.-.-.r., 4%,‘07

am a managing member or manager of the

lay-
2/"%3 FLy -%s

]

EﬂGNATQﬁEh

AND TYPED OR PRINTED NAME OF SI0MING MAMAGING

MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE Deis

Daytime Phone #




