2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000007172

Apr 01, 2002 8:00 am

1. Entty N ecretary of State

DAYTONA COMMERCIAL Ii L.C.

Principal Place of Business Mailing Address
307 SOUTH 21ST AVENUE 307 SOUTH 21ST AVENLE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2, Principal Place of Business 3. Mailing Address

2101 JOHN ANDERSON | 2101 JoUN ANDEBSON H"MH ||“|

Suite, Apt. #, etc. &iie, Apl. # etc.

]

-~ -

DO NOT WRITE IN THIS SPACE

04-01-2002 90610 027 ****50.00

N

4, FEIl Number

Hel D3 FL. FBRoND BEACH TL. | ‘oa=" %1028 G *

Applied For

Not Appiicable

L N -
i t Z Count: . it
.ﬁ 1 76 ot ' ”"%m 5. Certficate of Status Desied (1 9900 Additional
YO !3 I 7 o N Fee Required
6. Name and Address of Current Reglstered Agent | // NAmd and Address of New Registered Agent
Tt ) - ' e Tt . ’l\lvgme,_ f {1 1.7 /7 - TR - -
RAINEY’ JOHN A . Stregl Address (P.O. Box Number is Not Acceptable)
2101 JOHN ANDERSON DR
ORMOND BEACH FL 32176 N
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 cr printed name of registered agent and tila if applicakle. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
‘ Make Check Payable to Department of State
v Due By May 1, 2002
g, ¥ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME BIRDMAN, HARVEY NAME
STREETADDRESS | 307 SOUTH 215T AVENUE ) STREET ADDRESS
cITy- ST-2iP HOLLYWOOD FL 33020 ) £ITY-5T-71P
TITLE MGR ' 7 oelete TITLE [ Change [T Addition
NAME RAINEY, JOHN A NAME
stReer A00RESS | 2101 JOHN ANDERSON DR STREET ADDAESS
Chy-S1-2p ORMOND BEACH FL 32176 ciry-$1-2p
TNE =~ - . 1 Delete TALE - - - . - .. [Jchange [ Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the infoj
indicated on this report Is t
limited liability company or]

e receiver gf trustee empdWered to exggute this report as required by Chapter 808, Florida Statutes.

ation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a mahaging member or manager of the

SIGNATURE: REQEIRED

SIGNATURIZAND TRPED OR PRINTED NAME OF SIGNING MANAGING MEMBGA. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

:

CR2E083 (9/01)



