’ FILED
Sgp 23,2003 8:00 am
e

2003 LIMITED LIABILITY COMPANY ‘ cretary of State
UNIFORM BUSINESS REPORT (UBR) ' 05-01-2003 90184 014 **%50,00
LR

| DOCUMENT # | 02000031236
1. Entity Name .
COMMANDER, LLC .
Principal Place of Business Malling Adaress
Lm GRAND BOULEVARD £.0. BOX €70 ‘ . 55056995
DESTIN FL 32550 DESTIN FL 32550 :
2, Principal Place of Business 1 3. Mailing Address
Suile, Apt. #, etc. ] suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number~ L)[ } Applied For )
9 ZO 8861 Oy Not Applicable
Zip Country o : Country 5. Certilicate of Status Desired [ 'ggqtﬁdr:jﬁ"““'
—— ~—«-—§=Name and Adkress ‘of Current Registored Agent : —===—— 7.~ Name ‘and-Address of New Registered Agent~<—~—
[ e i e e ot P _ MName —=- ez = - S : PR Ny A ]
PEARCE, R P JR. ,
830 GRAND BOULEVARD . Street Address (P.Q. Box Number is Not Acceplabls)
DESTIN FL 32550 .

City ' FL Eip Code
8. The above named antity subrnits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the Staié of Florida. | am familiar with, and ac,cepT1
tha cbiigations of registered agant.

-BIGNATURE

0. typed or Drinled Name of registered apbnt ond tla ¥ Applicable. (NQTE: Registared Agant signatums required whon reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 23, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MemBEZ /M eR 1 Delets e ' : Ochenge 01 Addition
NAME RPvEaces, \R NAME
STREET ADDRESS | | O/ SY] EvasAD AT chsﬁ of STREET ADDRESS
CTY-$1-29 ESTIN T L _Bq;gso CTY- ST-2IP
me PNOAS I AG i sl ER O etse e Dlcuange [ Addition
NavE CaARLE ~RWS T MAME -
swE RS | P @0k 675 S STREET ADDRESS
or-s-r | Y gmonNy , To RZESSD CIvY. sT-2
TIE " pelets C1TE i D n - “Cchange [ Addition
NAME. e e e e = e NNAME 2 e - - - — _—
STREET ADDRESS : STREET ADDRESS
CITY-ST1- ZIP CITY.S1-2P
i 1 peie e .' [ change [ agdiion
NHAME HAME .
STAEET ADDRESS STREET ADDRESS
CTY-57-2IP . CTY-ST-2P
TME . O Delets © e [JChange 11 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21p Civy-51-0P
TiTLE 3 oeiee me (JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. } heteby ceriify that the information supplied with this fiting does not qualibuiar Ihe exernption staled in Section 119.07(3)(7), Florida Statutes. | further carlify that the information
indicated on this report is true and acourate and that my signature shall Maye g sewag legal effect as if made under cath; that | am & managing member or manager of the
limited liability company pe-the gefaiver nelnystee empoweled to executo thiheport gsIBmyirsd by Chaptar 808, Florida Statutes.

. ‘
(Sl ] 7-2-03
ANITYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, WXRAGER, Oft UTHORIZED REPRESENTATIVE Data oytime Phora #

CRZE0S3 (4/03)



