2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)8°00 am %

DOCUMENT # 00000006989 ecretary of State

1. Entity Name
04-07-2002 90067 032 ****50.00
DAYTONA COMMERCIAL | L.C. %
e
Pringipal Place of Business Mailing Address \Y
07 SOUTH 218T AVENUE 07 SOUTH 218T AVENUE Y
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ﬁ\‘ 'B 0 05 3?08
A na ‘
10| T fhydrnree | 2101 B SpibndC
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ity & State — 4. [E| ber Ny . Applied For
Cpnnd Beack, 3 sl Herd Ep 'ﬁ ~RATOZEY33 Not Appiicabla
Zi Cpuntfy Zip \C/Jntr N $5.00 Addit
f ! 5 i ired B dditional
32) 76 OGarr ‘32 J ‘7&', 2 5. Certificate of Status Desire o 2 Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~° = - = T - - T
RAINEY, JOHN A .
Strest Address (P.O. Box Number is Not Acceptable}
2101 JOHN ANDERSON DR
ORMOND BEACH FL 32176
a City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
;:
SIGNATURE
Signature, typed er printed nams of registered agent and titla if applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
o FILE NOW!!! FEE 1S $50.00
) Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR A O Gelete TLE Clchange (O Addition | S
NAME BIRDMAN, HARVEY HANE 2
STREET ADDRESS 307 SOUTH 213‘[ AVENUE STREET ADDRESS g '
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-ZIP §
TITLE MGR O Detete TITLE , O Change [ Addition | S |
NAME RAINEY, JOHN A NAME
STREET ADDRESS 2101 JOHN ANDERSON DH STREET ADDRESS
ary-st-z¢ ORMOND BEACH FL 32176 CiTY-ST-2P
- TimE - 3 oelete— : TITLE - N [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE {1 Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
L Cloelee | me [J Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP ' CITY-ST-2IF
TITLE [ celete TITLE C [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2IP CITY-ST-2IP
11. | hereby cenlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company of fhe receives or trustee empayered to execute this report as required by Chapter 608, Fiorida Statutes,
o
LYY 5. /; = [
: GHIPHUARE REQUIRED
SIGNATURE: oGV ey /]
SIGNATU PED OR PRINTEb’ﬁAIIE 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

|



