2003 LIMITED LIABILITY COMPANY Jan 22?%%(])%])8;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ELLTPEYY

DOCUMENT #
1. Entity Name LOO000007172 01-22-2003 90102 015 ****50.00
DAYTONA COMMERCIAL 1l L.C.
Principal Place of Business Mailing Address PETIE n
<UL14586
2101 JOHN ANDERSON 2101 JOHN ANDERSON
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, atc. Suite, Apt. #, elc. [J CHECK HERE IF MA-KING CHANGES
City & State City & State 4. FEINumber  §G-3702844 Applied For
Not Applicable
Zip —| Country 4 Country 5. Certificate of Status Desired O ?5.00 Additional
ee Required
~ — =6, Name and Address of Current Registered’ Agént-—~ ~ —" ‘== i7" - < -* = =27,' Name and Address of New Registered Agent™" =" - -
Name
RAINEY, JOHN A
2101 JOHN ANDERSON DR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH Fi. 32176
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TITE [dChange [ Addition
NAME BIRDMAN, HARVEY : NAME
STREET ADDRESS | 307 SOUTH 21ST AVENUE STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 ITY-$T-29
TITLE MGR (1 Delele e [ Change [ Addition
NAME RAINEY, JOHN A NAME
STREET ADDRESS | 2101 JOHN ANDERSON DR STREET ADDRESS
CITy-ST-2P OHMOND BEACH FL 32178 cmy-s1-21
TILE ——me O.oelste- . _J-mme I — .. . _ =3[0 Change.._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TTLE O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-§T-2IP
TITLE O Delcte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company qx the receiver or trugtee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURI Date Caylime Phong #

|

CR2E083 (10/02)



