2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000005943

2450 EAST COMMERCIAL BLDG., LLC

Principal Place of Business
2450 EAST GOMMERCIAL BLVD
FT LAUDERDALE FL 33308

Mailing Address ' )
2450 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 333(3

FILED

01 APR 30 PM 6: 25

SECRETARY 0
| EALLAM’SSEE.?%%:TEA

3. Mailing Address

O

2, Principal Place of Business

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
: 5- (0f32 g j Not Applicable
Zip Country Zip \ Country 5. Certficate of Status Desied [ ?5.00 Additional
. ' . . = e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, W. RODGERS Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is

STE 210-A, 4800 NORTH FEDERAL HWY
BOCA RATON FL 33431

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 Floriga.

SIGNATURE

Signature, typed cr printed name of registersd agent and title if applicable. {NOT: : Registarec Agant signature required when reinstating} . DATE

i i I L e = -
FILE N'JW!!! FEE I4 $50.00 - -05/15701--01143--013
bl [ . REVTN ol o S o 1 4 DR 1 S 0 A Y
Make Check P T_algle to Deanment of State #ind, 00 #wesD], 00
9. MANAGING MEMBERS / MEMBERS ‘ 10, ADDITIONS { CHANGES
TINE T TITLE [J change [ Addition
Fo PANT, ILLIAM 7 Delete
HAME <50 5 ¢ ] 24 BT ! NAME
STREET ADDRESS chlq A} w STREET ADDRESS
ev-se2e ROCARATON, CITY-ST- 2P
TITLE VFPD [ Datete TITLE [J change  [] addition
HAME ISCH 1PN l’ ‘\UDH’H . NAME
streer anoeess 122 2T N - 8 A A-TORRL STREET ADORESS
a-seze |ROCH Reton Hi CITY-§1-2P . o
TITLE [ pelste TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0
TMLE O pelete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TILE 0 Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2iP CITY-ST-Zip

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this repert as required by Chapler 608, Florida Statutes.

ilonirub, Sulloml) H-26-0/ 95448L25¢0

V.
SIGNATURI -t;” HA, M NAGER, OR AUTHORIZED RERPRESENTATIVE Data Daytime Phone #

SIGNATURE:

4V 9E6LI00

CR2E0B3 (11/00) .



