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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000830

MERCER GLOBAL SECURITIES, LLC

Principal Place of Business

1801 EAST CABRILLO BLVD.
SANTA BARBARA CA 33108

Mailing Address

1801 EAST CABRILLO BLVD.
SANTA BARBARA CA 90108-2636

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

GOJAN I8 PH 2:52

SECRETARY OF STAT
TALLAHASSEE, FLE%]E'SA

0G0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 5 0 4ocg9] | ]Applied For
- | [Nt At
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired

Fae Required

- .. 6. Name and Address of Current Registered Agent ~, -

- 7. Name and Address of New Registered Agent

LEPZINSKI, MARK

4200 W.-CYPRESS ST., SUITE 479

Name

Streetl Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607 ¢
City TIREERS '
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. 7
SIGNATURE
. Signature, typad o printed name of registered agent and litle it applcabla. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES -
Tt MGRM 3 velets TILE S NIRIEIBE Eapip-y 1 oien
nane DONGIEUX, GENE L JR. maue Qi J%gxf%k&..g foev=ons =
sveeey aooness | 1801 EAST CABRILLO BLVD. STREET ADIRESS kRS0, 00 oS, 00
eov-31-1 | SANTA BARBARA CA 93108 Y- 3T-1P
™me T petets UTLE [ changs [ Aditien
NAME NAME
STREET ADDRESA ATREET ADDHERS
CIrY-87- 2P ery- $7-7p [\ﬁ )
Jomme o ofam s - S Do - < me - 7 1 W s [} Chusga — [ Agaiuien
NAME RAME
STAREET ADDHESS STREET ADDRESS
CnY-ST-1p CITY-3T- 2P
TE ] pelets HTLE [Jchenge [ Additien
NAME NAME
STREET ADDRERS | . ., - .. STAEET ADDRESS
e R I cuTY-gT-p _
TILE R [ pesetn TIME () coangs [T Acaition
NAME NANE
SYBEEF ADDAESS STREET ADDRESS
CITY-2T-2P CITY-2T- 2P
TmE ] Detete mE [ changs ] Acdnion
HANE NAME
ATREET ADDRESS STREET ADDRESS
COY-2T-2p CITY-8T- TP

11. | hereby certify that the infarmaticn 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

0tz o000 (35) A5~ 2567

SIGNATURE:

SIGNATURE AND TYPELOR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER

Dats

Daytime Phone #

s



