FILED
2003 LIMITED LIABILITY COMPANY Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # | 99000008311
1. Entity Name 01-21-2003 90317 018 ****50.00
MERRIMAN BUSINESS VENTURES, L.L.C.
Principal Place of Business Mailing Address .
Jb
60 SEAGATE DRIVE #1703 60 SEAGATE DRIVE #1703 d“ Uit
NAPLES FL 34108 NAPLES FL 34108
e T AR AU A
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 91-2013473 Applied For
— e R P n = . Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O l§ese ggq l‘:?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, DANIEL D
5801 PELICAN BAY BLVD. #103 Street Address (P.O. Box Nurnber is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registarad agent and title if applicable. {NOTE: Registerad Agant signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TME MGR O Detete TMLE (JChange [ Addition
NAME MERRIMAN, GEORGE M JR. NAME
sTReeT ADORESS | 60 SEAGATE DRIVE #1703 STREET ADDRESS
CITY-sT-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE T t- o ~[Delete~ X TE -l S e T .- - -. [change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P _
TILE [ oelete TLE [Jchange [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP ’ CHTY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP GITY-5T-ZIP
TNE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1. I 'hereby certify that the information supplied with this filing does not gualify 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 thal my signature sha!l have the same legal eftect as if made under ocath; that t am a managing member or manager of the
lirited liability cormpany or the receiver or trusted erppowered o execute this report as required by Cha -Florida Statutes

SIGNATURE: / /. QR V 7 | RED }/;yb? 236 Y50 -36€9

SIGHATURE AND TYPED OR Pﬁlm&n«ﬁe oF s:bume MANAGING MEMBER, umA9€/of(.\momzeo REPRESENTATIVE Date Daytime Phon #

Ansassn

r

CR2E083 (10/02)




