FILE .NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <SR
| DIVISION OF CORPORATIONS FILED

ANNUAL REPORT
1997
Annual Report $100.00 + $103.75 Corporatian Supplemental Fee o7 FER 1D PH 222

FILING FEE P PP
g 203.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
" Name and Maflling Address DOCUMENT #M96000000502

of Limited Liability Company

MERCANTILE FINANCIAL GROUP, L.L.C.
1457 MILE POST DRIVE
ATLANTA GA 30338

1457 MILE POST DRIVE
ATLANTA GA 30338

If above rmalling address is incarrect in any way, line gh i ¢t jnf and anter corraction In Block 2. . .
2. Principal Place of Business 2a. Malling Address 3. Date Organized of Qualliod | 3a. Stale of Formation
Sulte, Apt. #, afc. Sulte, Apt. #, elc. 12 / 17 / 1996 GA
4. FEI Numbar D .
Applied For
City & Stats City & State 58-2262701 D Not Appiicable
5. Dale of Last Report . Certificate of Siatus Dasl
Zip Country Zip Country po ; @ of Siatus Daalred
7. Name and Address of Current Registarsd Agent 8. Name and Address of New Registered Agent
Nama

BRADSHAW, BARTON J
39598 NOVA ROAD, SUITE 20
PORT ORANGE FL 32127

Straet Address (P.O. Box Number ls Not Acceptable)

Suite, Apl. £, elc.

City Zip Code

FL

$. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registerad agent, orbolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment

as registered agent, and accapt the obligations.

SIGNATURE DATE
(Repistered Agenl Accapling Apponiment) (NOTE' Registered Agent signature required when reinatating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM [BRADSHAW, BARTON J 39598 NOVA RD., SUITE 20 PORT ORANGE FL
MGRM {GREENFIELD, DAVID L 1457 MILE POST DRIVE ATLANTA GA
p ' E&[Jk)[)ﬁ]é?ﬂJEB‘%E&EEEE—--‘l
-02/12/97--01027--0183

wERk203. 75 k203,75

11. 1do hereby certify that the information supplied with this filng does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. {further cerify thal the information
indicated on this annual report Is true and accurate and that my signature shall have the same lsgal effect as If mada under oath; that 1 am a managing member or manager of the

limited fiabllity company or the recaiysr or trustee empowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oronan

atiachmeni with an address. )

SIGNATURE: M DAvo L. Gtean Kol 2-$F7 T70 2% 157
d OR MANAGE Dala . Daytime Phong 4

SIGNATURE AND TYPEROR PRINTED NAME OF MANAGING

INHSE 10 R(12-96)



