sTAD R W I e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002882

1. Entity Name F' L E D
PEMBROKE COMMERCE CENTER, LTD.
2002 APR 29 PM 2: 38

Principal Piace of Business Mailing Address DWEJ;OH Or‘ (-\OPP
1812 SW. 31 AVENUE 1812 SW. 31 AVENUE TALLARASSEE gfgg&?NS
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 ! A
I S— RO RE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0914226 Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ fg'ggqlﬁf:;‘m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
™ Anadla Kelsey
naga st
COBER CORPORATE AGENTS’ INC. Street Addre¥s (P.O. Box Numniber js Not Acceptable)
2601 S. BAYSHORE DRIVE, t9TH FLOOR 81z swW 3lst v
MIAMI FL 33133
Ci Zip Code
Y Pumbroke Purl FL | “%3504

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 Fiorida.

SIGNATURE M [(CQ/-"\ Aot la. qu 4isloz

Signature, typad or prifl}d Tame of registered agent and fitle I applicabla, ¥ 1 DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # P98000106135 STREET ADDRESS
NAME PEMBROKE COMMERCE CENTER, INC.
streer anosess | 1812 S.W. 31 AVENUE CITY-ST-2IP
CITY-ST-21P PEMBROKE PARK FL 33009
— ST TR =
DOCUMEN STREET ADORESS 410 L_“!,.:‘l et .I.:l 42 r.4 ~—r
NAME =50 --01 10200
T TA R =alrelinde 9 anlrelanks 4
STREET ADDRESS R ¥ed¥14], 25 sseesld], 25
CTY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
4 CITY-§7-2P
’C|TY-ST-2|F
5
“MDOCUMENT 4 STREET ADDRESS
“FNAME
STREET ADDRESS ouTY-ST-2p
CITY-ST-ZiP
DOCLUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP -
1]
DCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P .

14. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L Chorles M Yelsey Je Alishb2 454981 gor3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENPRALPXRTNER Date Daytime Phone 4

eV sy WA DU e

SIGNATURE:

v 0888000

CR2E003 (9/01)



