2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -M0G000001147

1. Entity Name . FH B ‘
} _ SECRETARY GF STATE
MERION GAPITAL LLC ~ " . DIVISIGN OF CBRPORATIONS
Principal Place of Business Mailing Address 02 JhN - l} PH I2: 5 5
3020 BRANDYWINE ROAD X020 BRANDYWINE ROAD
KALAMAZOO M1 48008 - KALAMAZOO NI 43008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

dgzlgur:ij.?s, é.’?‘-/o Not Appiicable

Zi i Count iti
P Country ap ouniry 5. Certificate of Status Desired d $5.00 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) .. -
- - MSMME-HI—C—:FA—P e ————— —e———— ~ 1 Slreet-Address (P.O-Box Number is-Not-Acceptablg}—~ - ~—— -~
3252 WALTER TRAVIS DRIVE

SARASOTA FL 34240

City FL Zip Code

J—

‘(yThe above named entity submits thig-gtatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) P . 1% \3—1[ @ |
(NQTE: Registsred Agent signatura requirad when reinstating) DATE -
" e .
Make Check Payabie to Department of State -MA11/02--01026--0200
Due By September 26, 2001 - sekklS0. 00 #1500, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ] Dekete TITLE MNAVAG 06 ez [l Change [ Addition
NAME NAME g, Heis ¢, up?eL
STREET ADORESS STREET ADDRESS O2o BRrAPLY (i R6AD
CiTY-51-2IP CTY-ST-21P KAalAMAZ o P e uo?
TTLE [ Detete TITLE m.qp AGm & MW [ change [ Additicn
NAME NAME PopeeT Cr S AL SaUL
STREET ADDRESS STREET A00RESS | 3575 L €. TE AU QGZ WE
CITY-ST- 2 CITY-S1-2IP SACAScTA. L 3YIAYH ‘
TIME [ Dekete TMLE ) ’ O Chenge [ Adcition
| NAME - === = e .- - e |- P S - - -

STREET ADDRESS ' T B STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE O3 Gelete TME [J Change (O] Additien
NAME NAME . o%
STREET ADDRESS STREET ADDRESS l DO
CITY-ST-21P CITY-ST-2IP N3\ i
TITLE O pelzze TIILE 6 D O'D:J Change [ Addition
NAME NAME U 6 R '
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-57-21IP .
me . r= [dcChange [ Addltion
NAME R ]
STREET ADDRESS (K
CITY-ST-21P - T . k - A LR 4 o

11. | hereby certity that the information supplied with this filing does not qualify 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowere)l to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 13decd!  btb-38r-{L3<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAIfGI'G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LELIYS

CR2E083 (5/01) -




