2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012907 _, .
. FILED

012 COMMERCE CENTER L.L.C.

1. Erdity Name
0IFEB 12 AMID: 0]

Principal Place of Business

126 43RD AVENUE. SW.
VERO BEACH FL 32968

Mailing Address

126- 43RD AVENUE. S.W.
VERO BEACH FL 32068

SECRETARY OF §fait
TALLARASSEE. FLORIGA

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, 61C.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
1 [05— l o qu q 4 Not Applicabte
4~ - ~Couniry AR e Countey <= \ee eoniaias st Dasrey S [~ 99-00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR‘ JAMES A il Street Address (P.O. Box Number is Not Acceplable)
5070 N. HIGHWAY A-1-A, SUITE 200 :
VERO BEACH FL 32963
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
Signalure, typed or printed name cf registered agent and (itle if applicabla. (NOTE: Registared Agenl signaiure fequired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9, MANAGING MEMBERS f MEMBERS I 10. ADDITIONS / CHANGES
TME MGRM O] Delete I T CIchange [ Addition
NAME P.A.D.A. PARTNERSHIP, LTD. NAME ‘
streer aporess § 126 43RD AVENUE, S.W. STREET ADDRESS
crv-st-ze | VERQ BEACH FL 32968 CITY-§T-2IP
TME MGRM O belete TMLE [ Change [ Addition
NAME ADAMS, JAMES TRUSTEE NAME
stReeT apoRess | 126- 43RD AVENUE, S.W. STREET ADDRESS
|-cmv-s1-zF ) VERQ BEACH.FL 32968 = - L ROMASTIRL e s e ————— . — - . .
TMLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOOI yTOosd49g——
CITY-ST-2IP CITY-ST-2P -2/ 16/01--01143--003
TLE O Delete Tme : @kl g fion
NAME NAME
STHEET ADDRESS STREET AODRESS j
CITY-ST-2IP CITY-57-ZIP /
TINE [ Detete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE J Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CiTY-5T-ZIP .

11. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thiseport is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the

limited E@bility company or the recgiver or trustee empowersd to ex
1

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ppLl Cf dlgpvecie A [ [—10=01 54(-118-31493
SIGNATURE ANDV( PRINTED NAME OF SIGNING MANAGlNG\ﬁE"BEﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

O -

L ¥68.4200

CR2E083 (11/00) _



