axeglite Wis report as required by Chapter 608, Florida Statutes.

. g .
2001 UNIFORM BUSINESS REPORT (UBR) LT ey 2 & | D !
DOCUMENT # 00000015608 g
1. Entity Name L ED
401-415 SOUTH DALE L.L.C. - .
01 SEP 28 PM 3: 17 :
Principal Place of Business Mailing Address ?_ECRE TA..R.Y OFs TATg C) 3
TALLAMASSEE. FLORIDA o |
% COMMERGIAL ASSET MANAGERS, ING. . % COMMERCIAL ASSET MANAGERS. INC. Eon !
415 5. DALE MABRY HWY., SUITE F - 415 S. DALE MABRY HWY.. SUITE F i i
TAMPA FL 33609 TAMPA FL 33609 . ! | i
1 i |
T s LA -
P.0. Bex 26563 |l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i ) !
I
- ] ‘
Gity & State City & State 4. FEI Number [ Applied For i
TAmes |, FL £9- 3690253 [Not Appiicable ]i |
| Zip Country Zip Country ) ) $5.00 additionat b
E 33‘923 -b 563 USe 5. Certificate of Status Desired O Fee Raguired - i I !
| el == 6. Name and-Address of Ci t Regl d-Agent ~ ===-"=7.-Name and Address of New.Regl dAgent-— - > = |___} | }
' M Rack w. SABRE | ESa ’ Pl |
\ (YOI |
! COMMERCIAL ASSET MANAGERS, INC. = , - ! K ;
i reet Address {P.O. Box Number is Not Acceptable) i
; % FRANK R. HAYDEN, PRES. Gk st Auemee NoeTH , SornE Zo) | !
e 415 S. DALE MABRY HWY., SUITE F I !
} TAMPA FL 33609 o = ; \ o
: ity — ip Code 3 . .
1“ ST, Pevees Bule FL 1 327701 i 1 o i
[ 8. The above mhs this statepagnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. g ‘ ' :
| sonature b s gé—-@& Bucic. W, SANLF Az o ol E
Ui } Signature, typed or printed name of registsred agent and g if apycable {NOTE: Registered Agent signature required when reinstating) DATE £< ; ‘ : .
. FILE NOW!!! FEE IS $50.00 QOO0 e 1 525 10— s Rl - ‘
} . Make Check Payable to Department of State —li_l D‘ir '31”'c'1'?";’2,77£' & i i
‘ Due By September 26, 2001 kSl 00 s, O ‘
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES -
} : TITLE MGR Koeme TITE Fonange [ Addition % A
L NAME COMMERCIAL ASSET MANAGERS, INC. NAME z ol
! STREETADDRESS | 415 S. DALE MABRY HWY, SUITE F sTReer ooRess | rerree g —REWER 2 !
1 B2 | TAMPA FL 336236563 o | AR m e Bae e 63 0
D TITLE 0 elete e PPN A Gl [ Change mddmnn S
RAME NAME feBerTo GARCA )
STREET ADORESS SRETADDRESS | STy j o Esennowsl. Buwh , Suake 2o . AN
CITY-5T-2P Y-SR TAwes , Fi 33634 e Lo
NEC I T Dowee ™ fome T R T T Lo
NAME i NAME
STREET ADDRESS i STREET ADDRESS :
CITY-ST-2IP CImy-sT-7Ip 12-; : s
THLE O Delete TITLE [JChange  [J Addition | i j L ;
NAME NAME 1 S N L
‘STREET ADDRESS STREET ADDRESS i R
o ow | ovseze CITY-ST-2P ‘ S
= i I :
D e 1 Delete TILE ] change ] Addition i Lo
T newe NAME u :
D s ADDRESg —_ STREET ADDRESS el !
“ 5| omvestae - cTy-sT-27IP 41 5
§ TITLE i O] oslete TITLE Clchange  [J Acdition el 1 :
| e NAME ! : j
@ | STREET ADDRESS STREET ADDRESS B o i
CITY-ST-2P o~ CITY-ST-2P i [ P
1. | hereby certify that the inforpration sugplied with this filfhg does, quilligf forkhe exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information 5 I '
indicated on this report is ffle and acdurate and that njy signajdrg shallfava’the same legal effect as if made under oath; that | am a managing member or manager of the | !‘:‘ !

ERIIPHD Werfor  w3-

SIGNATURE ARB/ED OR PRINTED NAME OF SIGNING MEMBER. oR TATIVE Poata ot By 8




