2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # | 0000000O) [ €9 FILED

1. Entity Name
Commerce Ware TRigYel TTechreloyy L 01 HAY 31 PH L: L]
£ RY OF STATE
Principal Place of Business Mailing Address TEEEE&L%SEE- FLOR{DA

F517 Dot York Cirdde
Suwede 390
Oondo  FL 23819

-06413/701 01083013
#ekwSS 00 eeeabD 0

1000094920281 —— 7).

ADDITIONS/CHANGES

9. MANAGING MEMBERS MEMBERS

THE CEC O Detete TME ' Cchange [ Addiion
NE M Rwer= NAE

et ooness | ) g 5. Pace Codel | Sunte D TOF snemaoress

Cmy-s1-2P Odamcdln FL BI85 7 CHY-5T-2P . .

e O petete Rt 3 crange ) Ascition
HAME - NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2P CHY-ST-2P

e O Delets me O Crange (] Adation
STREET ADORESS STREET ADDRESS

CITY-§7-71P CIY-ST-2P

me Dok §. O crange T Addiion
NAME * KAME

STREET ADDRESS © STREET ADDRESS

CiTY-ST-2P - GITY- 5T- 2P

TME 7 Detete S TME {Ictange [} Agdition
e { NAE

STREET AODRESS STREET ADDRESS

Y-S, 7P Jromv-srze

TME {3 Delate TmE [ change [ Addition
HAME NANE

STREET ADDAESS STREET ADORESS

cry-ST-2P ciry-s7-p

11. | horeby cartity that the information supplied with this fling does not qual
indiceted on this report is true and accul that my signature
fimited liability company or the recaive! o

tion stated in Section 118.07{3)(1), Florida Siatutes. § further certify that the information
logal effect as # reade under cath; that | am a managing mamber or managsr of the
required by Chapter 608, Florida Statutes,

SIGNATURE: __.

INTED NAME OF SIGNING M&;m OR AUTHORIZED REPRESENTAYIVE Dt rtyres Pz &
A

SIGHATURE /};(n

yd 4

2. Princlipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ?ﬂ
270 _
City & State City & State 4. FEI Number Applied For
Slands FL 59- 3577297 Not Appiicable
Zip Country ] Zp Country ' . $5.00 Additional
32089 Or&-"‘!?f‘L . s, Camwemmmoesimd 3 __Fé'e Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: . Name
V\\m | .——F—‘%G—"U__ ;131,-.-}5 a..ncL @rpomﬁﬂn& , T
- Cx .—Ao_ 1 Stresl Address (P.0O. Box Number is Not Ac )
£51% . S;ﬂ(';}”\; 2723 M4 AR\ PYTN
Soade
- '9 N S
L Ci Zip Cod
Orlende iy " Naples FL [ 5Fo o
8. The above named entity su this statement for the purpose of changing Us registered office or reg’lstarad agent, or both, in the State of Florida.
SIGNATURE - 5 /5’ g / ©1
: Signature, typed o _ﬂr‘momgmmmmmuwm< {NOTE; Registarad AQant signatuns required whew renatating) 7 DATE

CR2£083 (11/00)

B
-

—b— L



