2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT. #:"- 1299000008311 | T
1. Entity Name 17 T : F l L E o
MERRIMAN BUSINESS VENTURES, LL.C. D .
00 APR 10 M4 9 20
Principai Place of Business Mailing Address EORCT AR ~ C
60 SEAGATE DRIVE #1703 80 SEAGATE DRIVE #1703 T(}E%\P’,T,\“' r\Y_f_’:’ FSTATE
NAPLES FL 34108 NAPLES FL 34103-2¢94 Aliartaoste, FLORIDA
N N A O AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe ) Applied For
q ’ - ;;0 / ? "‘f’) g Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired IE/ ?ei'gg; lﬁ:ﬂ;}tiunal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PECK’ DANIEL D Street Address (P.C. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD. #103 .
NAPLES FL 34108

City FL Zip Code

8. 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.

o C e

SIGNATURE i _ ) : . i
- , Signature, typad or printed narme of registerad agent and titla if appiic?ble:"! , (NOTE: Registared Agent signature required when refnstating) . . DATE . L. i . :
) " FILE NOWH!! FEE IS $50.00
Make Check Payable to Department of State
Cige, a4 O V0T a1 - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGR TR v (] Delet TITLE [Jchange ] Addticn
NAME MERRIMAN, GEORGE M JR-- .- . ... NAME ,
steev avoness | 60 SEAGATE DRIVE-#1703" "~ " - ° | STREEY ADDRESS _ :
ery-si-ie | NAPLES FL 34103 CITY-27- 1P
T O petets e [ hangs  [] Aduition "
NANE MAME .,,"‘EE!DDID.’BE{E 13 ;dm -~
STREET ADDRESE STREET ADDRESS -4 /24/00--01163~--011 N
Y- S1- 2P CITY-$1-21P #HaatS. 00 keksSE, 00
T ) o . [ newts fome - - T T s e - -OJchange [ Audition
NARE NAME )
STREET AUDRESY STREET ADDRESS
Y- 81-21P CITY-3T-2IP
TITLE [ petem TITLE [] change  [] Addition
NANE NAME
STREEY ADDRESY . STREET ADORESS
Y- ST- 2P crY-sr-op
TITLE [] peseta TITLE [ ehange  [7] Addition
NAME NAME
STREET ADDRESE STHEET ADDRESS
CITY-ST-20P CITY- BT 2P
TITLE [ petets TILE [C)changs [ Adition

AME ’ NAME

EET ADDRESS : STREET ADDRESS
1TY-sT-1P Y- £T- 2P Ci(ﬁs

JH. | hereby certify thal the information supplied with this filing does ot quality 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 it made under oath; that | am a managing member or manager. of the
limited lianility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stat/

utes.
sianarore: .~ HANA TG sz 3/3/00

SIGNATURE AND TYRED DR PRINTED muetrrsmmuc MANAGING MEMBER OR Wahaden Date Daytime Phone #

. CR2E083

4V £688000

(9/99)

i



