_.2001 UNIFORM BUSINESS REPORT (UBR)

PE?USNEm':"ENT #  LO0O000005270 S i
PROSPECT COMMERCIAL, LLC ' F 5 L E. D
QIFEB I3 AMLI: 15
Principal Place of Business Mailing Address e
43 CUNT MOORE ROAD 943 CLINT MOORE ROAD SECRETARY OF STAIL
BOCA RATON FL 33487 BOGA RATON Fi 33487 TALLAHASSEE, FLORIDA
S S— A AAC RN
Suite, Apt. #, etc. ] Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. Number Applied For
& - , 9 | (Q—-l g Not Applicable
e ‘ Country Zip 7 Country 5. Certificate of Status Desired O gggeoq L‘:i‘f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERSON’ GERALD S Street Address (P.O. Box Number i Not Acceptable)
943 CLINT MCORE ROAD
BOCA RATON FL 33487
City FL Zip Code

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 Florida.

SIGNATURE Signature, typed or printed name of registered agent and title If applicakia. ({NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGRM O oetete e , O Crange ] Addition
NAME BERSON, GERALD § , NAME .
STREET ADDRESS 943 CUNT MOORE ROAD STREET ADORESS
CITY.ST-7IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE MGRM {7 Detete TITLE O change [ Addition
NAME HEISE MARTIN P NAME 4&Wﬂl:ll:lﬂ?l3::ﬂ§!§]4—w 1
¢ ‘:’ ]

STRETADDRESS | 943 CLINT MOORE ROAD STREET ADORESS -02/19/01--01016--017

' Fsbl) Fasat0, 00
LITY-5T-2P BOCA RATON FL 33487 CITY-5T-2IF EwEoll, DI:I FEERFES,
TITLE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ belete TITLE [ changs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P 2

e [ Delete e _/}‘/ - ] crange £ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TIMLE [ Detete TILE [ change  [C] Addition
NAME NAME

STREET AQDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with thls filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true andgaccgrate and gnaturggshall have the same legal effect as if made under oath; that | am a managing member or manager of the
o g Med 1o gkecute this report as required by Chapter 808, Florida Stalutes

SIGNATURE: AN .~ TN A 1(51(Dc Aot A9 {5

SIGNATURE AND TYPED MINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2929100

4v

CR2EQ83 (11/00)



