2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMERCIAL PIF, LL.C.

LOO000013026

FILED
GIFEB -1 PH 5

Mailing Address

101 N. JAY STREET
PO BOX 1000
MIDDLEBURG vA 20118

Principal Place of Business

101 N. JAY STREET
PO BOX 1000
MIDOLEBURG VA 20118

00
?*l. i

SECRETA R‘ OF STATE
RINA

..‘LLH HASIEE, FL

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

[N N TR

4  ESLz200

7

City & State City & State 4, FEI Number Applied For
SY- dal 62D Not Applicable
Zi ~—~- 1 C Zip ~ ‘Colntry | ~ - '
i euntry P ountry 5. Certificate of Status Desired | $5 00 Additional
Fee Required
o wime— - 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
| Narmie ) ’ T ' T T T
ARONSON- CAROLE Stree:!t Address (P.Q. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE | :
DELRAY BEACH FL 33444 i
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 o printed nama of registered agent and title if appiicable. (NOTE: Registerac Agsnt signatura requirad when reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
/ -
9. MANAGING MEMBERS /| MEMBERS | 10. ADDITIONS/CHANGES
TITLE [ pelets TTE [ Change tion
NAME e C\\GVYI L.Cxeme T MER
STREET ADDRESS STREET ADDRESS Ial ,'3‘57( s+
CITY-S7-2P CITY-5T-2P bt ddle\ “‘ 7_‘//ﬂ Dalid
TIRLE O oelete TME | (] Change  [#Gdition
NAME :AME UREESS ™! hee Q QT&_M& UG- Yo
STREET ADDRESS TREET AD
i lol M- T &y 5+
LS R e ——— L T B NP 1L N VA Aotk - .
o T T T T pdew me o[~ o= - - - [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
o512 civ-st-2¢ ADOOOZ2sS T u' =~
=ISFosAo=
e O pelete TILE = I@ fl_j djtmn
e ; e RS0 [0 ?H*H\# T,
. STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP°
Mg [ pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS | f STREET ADDRESS
CITY-ST-2IP .| : Ciry-ST-2IP
3,
TILE ~ ‘L. 1 palete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] cry-sT-zP

1.1 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

|nd§ated on this report is true and accurate and {
d liability company or the regeiver or.trusia

SIGNATURE:

my su;natura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as requ:red by Chapter 608, Florida Siatutes

"*-:---.J/cjéejﬂmc )20l SY0-487-8%s

SIGNATURE AND TYPED OR PRINTED NAME %mue MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (11/00) . -

i



