2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMMERCIAL PIF, L.L.C.

DOCUMENT # | 00000013026

/

Principal Place of Business

101 N. JAY STREET
PO BOX 1000
MIDDLEBURG VA 20118

Mailing Address

101 N. JAY STREET
PO BOX 1000
MIDDLEBURG VA 20118

¢Jo Duljes é,reﬂnwau

2. Principal Place of Business

orae Bush Blvd

ESHE Catalina (1

[P

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90086 041 ****50.00

A

Il

- Su“te. Apt. #, ig’ Suite, Apt. q._ett:- DO NOT WRITE IN THIS SPACE
De (o eacin Syite 102
ity & Stalg City & State 4. FEI Number _ Applied For
ﬁ \ Oﬁ da_a L &r\ma' 54 2010?72 Not Applicable
i Country Zj - Count . . $5.00 Additional
g%'—l—‘-\—’t ) Lu%, jOI(ﬂ& u{ L{.S/g‘ 3 5.. Certificate of Status Desired - [ Foo Required - -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ARONSON, CARQLE .
o Street Address (P.O. Box Number is Not Acceptatie)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE , ‘ __
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10. ] ADOITIONS /CHANGES N
T MGR O3 oelete T [ charge [0 Addition | &
NAME CRANE, CHERYL NAME %
STREETADDRESS | 101 N. JAY STREET STREET ADDRESS Q!
CITY-ST-2IP MIDDLEBURG VA 20118 CITY-ST-2IP éi ;
TITLE MGRM O Delete TITLE [ change [ Additon | G
NAME CRANE, MICHAEL R NAME
streeTApDRESS | 101 N. JAY STREET STREET ADDRESS
_CTY-sT-2IP MIDDLEBURG VA 20118 - .. cm-st-zp . - -
TITLE Vl(f PRE"?,DENT [ Delete TILE [ change [ Adition |™
NAME *P\ WK Fri “,*(J,\ NAME N
STREET ADDRESS 6730 5‘ I l.. o .ﬁ: ’ ) 2 $TREET ADDRESS
CITY-ST-2IP M VI 4 J ,’.‘V?:‘ ' d ! CITY-§T-2IP
e ST T NITT oA (] Dalete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE 1 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TLE ) [T Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.or frustee empowerad to exegyte this re;? as required by Chapter 608, Florida Statutes.
\_g ICK 6, FROEHLICH
Com T, e[| DS S E A\ AN IR
L | -~y T — »
SIGNATURE: =0 S e, Y190z (I03)b6f-0020
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane 4




