FILED

: Jan 11, 2005 8:00 am
. 2005 L'MEERUL"\‘{E{{ELTJR‘%OMPANY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LOO000004395 01-11-2005 90020 029 50.00
1. Entity Name
SHERIDAN STREET COMMERCE CENTER, L. L C
Principal Place of Business Mailing Addrass Ll
1765 SGUTHEAST 7TH STREET 1765 SOUTHEAST 7TH STREET o
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, F£ 33316 oo,
A sV IRERHMHIEHERI R -

Suite, Apt, #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E0B3 (10/03) s

City & State City  State 4. FEI Number _ Applied For =

65-1002703 Not Applicable
Zip Country Zp Couniry 5, Carificate of Status Desired ] $5.00 Additional
Fee Required

_6. Name and Addrens of Current Registered Agent - 7. Name and Address of New Registered Agent
) - Neme : Ce T

COKER, RICHARD G JR
G R R R Aers S.AMNvee e’y AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 3388+
333/6

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliqations of registarad agent.

SIGNATURE

Signature, lyped X (Winkd apme o registarad ggeat and ke & ﬂllp!l_cable. (HOTE. Regrziormi Agent signawra 1equired whan reinstating} DATE

ks check’ payableln '
‘ FI 'danepanmnt of s:me

.
-

Filing Fee is $50.00
- Due by May 1,/2005

’i-

Y. M ., Sl

9. MANAGING MEMBERSMANAGERS 10. ADDITIONSICHANGES

TIILE MGRM i3 Delate {1113 [ cChange [ Addilion

NAME MAURER, LAURENCE A NAME

STREET ADDRESS | 1765 SOUTHEAST 17TH STREET STREET ADDRESS

Ly -sT-2p FORT LALDERDALE, FL 33318 CITY-ST- 2P

TTILE [ petete TiTLk [ Change ] Addirion

NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-ST-2P CY-ST. 1P

TITLE 3 peleta TILE O Change [ Acdition
CHAME — e - - e ———frRET T [ - - e : — T e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST. 7P

TIME T Deete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . Ty -81- 7P

TILE (3 Delete TILE [ Crange [} Addition

NAME . NAME

STREEY ADDRESS STREET ADDRESS

Ciry-§7-2IP CITY-51-2IP .

TLE [ peiete TILE [J Change [ acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-§7-2P

11. I hereby certify that the information supplied with this ﬁhng doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
ingicated on this report is trug and accurate and that my signaitre 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 trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. 9‘ S (_7, )

SIGNATURE: % AL pirswie . s 1) 7/% 526-8/606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeytime Phons #




