2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PE COMMERCIAL, LLC .

LO0000012700

Principal Place of Business

6714 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address l

6714 PINES BLVD |
PEMBROKE PINES FL 3:024

APPRU v
ARD
FILED

! DleqY—’} PM 3: 45

SECRETARY GF STATE
TALLAHASSEE, FL BRITA

N o0

S — S AR O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
¢S-/0 -/ 667/ Not Applicable
Zip Country Zip Country i o . $5.00 Additional
i §, Certificate of Status Desired B/ Foe Required
6. Name and Address of Current Registered Agent I 'r Name and Address of New Fleglstered Agent
Name

C(.c. MHEMNTE & . dfeuz.

CRUZ, CLEMENTE J Street Addres§ {P.O. Box Number is Not :!\cceptable)
6714 PINES BLVD L
PEMBROKE PINES FL 33024 L7, PINVES LLvd-

FL

le Code ,( ‘/

N Dt s e PrasES

8. The above named entity sub nt for the purpose of changing its reqgistered office or reg:stered agent, or both, in the State of Florida.
SIGNATURE d LEMAVTE € &

Signatura, fyped or printad nama of registeredafgant and title if applicabie. (NOTI Registered Agent signdiure required when remstatmg)

CR2E083 (11/00}

SRS RN r—' N
FILE Nill /h FEE 1§ $50.00 B ”,_'f:%-'“j' e f_ *
~DE/25401 01973 HI}.
Make Check Pf wl:le to Department of State N T e
9. MAMNAGING MEMBERS /MEMBERS 10. ! ADDITIONS/CHANGES
TILE MANACANEG FEHEEL 7 Delete TITLE : [ Change. [ Addition
" NAME ELEMENTE €. CRULZ NAME
STRECT AOORESS | & T of 7/ A/ES sevd: STAEET ADDRESS
om-s2p | PCAMARUE FivES FL. 3 304 l/ OITY-S1-2P
TTLE AMTEABER .~ .- [ Delets TITLE . [Jchange [ Additioa
NAME "”LL.HC'NTL J- c,euz. NAME :
STREET ADDRESS &/ PIES VD STREET ADORESS '
GTY-S7-7P Pc%ﬂ:féo 1HE FPIIES, FL- 304 ¥ ¢ITY-ST-2IP !
me -1 pelete THLE i [J change [T Additicn
NAME NAME '
STREFT ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-8T-ZIP i
TITLE O petete TILE : 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP _
e [ Delete e f ) change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF* CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME N NAME ]
STREET ADDRESS STREET ADDRESS _ ’ :
CITY-ST-2IP CITY-ST- 2P |
11. | hereby certify that the information supplied with this filing does not qualify foi the exernation 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 signature shall have “ne same legat effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trusige empowered to execute this 1 3port as required by Chapter 608, Florida Statutes

T =

SIGNATURE: STl T A Tl d&é‘H&Nrb £ CRruZ //7/ fsi) Far- 24X
SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESW‘TIVE Dﬁﬂlmﬁ Phona #




