2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008311 ‘
1. Entity Name
MERRIMAN BUSINESS VENTURES, L.L.C. _ . R
O w9 mez g
Principal Place of Business Mailing Address
g ’ TRETA [ -
60 SEAGATE DRIVE #1703 60 SEAGATE DRIVE #1703 TiECREET"H f(?j' OF STATE
NAPLES FL 34108 NAPLES FL 34108 ALLAHASSEE, FLORIDA
S — O AL
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
91-2013478 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O feseggq L»::i:gtianal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - = e — =t ———— ‘Name - ———— e _— Tt e —— .
PECK, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD. #103
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or f;ag istered agent, or both, in the State of Florida.

SIGNATURE H
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ] MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES
TILE MGR .+ [ Dewete TTLE [J change [ Aadition
e MERRMAN, GEORGEMJR. ' e .
STREET AUGRESS 60 SEAGATE DRIVE #1703 - . STREET ADDRESS |
CITY-5T-2IP NAPLES FL 34103 i) N CITY-8T-ZIP h
TITLE R T > [ Delete "y TITLE [ change [ Addition
NAME R name
STREET ADDRESS “ . || STREEY ADDRESS . -
. P K, o I g [ e e T il min R,
CITY-5T-72P ' N CITY-ST-21P =00 %Hﬂ~%’§ '% ';-I:IE; L 3
- VLY L0y 4 R4 DL 5 A5 .
THLe - o Dloses - D TME - ) ol - e kTN (0 t;ﬁ‘lifme,;gﬁ}' {eion
-~ e - NAME e il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | cry-st-ze L/
TITLE {1 Delate TITLE [ Change  [J Addition
NAME - . NAME E
STREET ADDRESS ‘- STREET ADDRESS
s -
CHY-ST-ZIP N . CITY-ST-2IP
TILE ' ‘ "+ [ Delete TITLE [ change [ Addition
i ] NAME :
SYREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CIY-ST-2P
TITLE 71 Detete TITLE ] Change [ Addition
NAME NAME
STHREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angythat 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 or the receivergr i e empowered to execute this report as required by Chapter 608, Florida Statutes. .

G~ W70 ~

AT TR

. / Q’Qﬁ[ﬁ?ﬂ&’?\lﬁ(&e\ ///'0/0: 355_5' S

SIGNATURE AND Tvyén oR pnmrsp NAME OF SIGNING mummcﬁa’uaen, MANAGER, OR ANTHORIZER REPRESENTATIVE 7 pad o Daytimes Phona # P
P Wer ] N g —— e f

av  £250800

ki
B
¥

1

| b e -

CR2E083 (11/00)



