FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # LO0000013026 ecretary of State
1. Entity Name 04-14-2003 90744 002 ****50.00
COMMERCIAL PIF, L.L.C.
Principal Place of Business Mailing Address
1177 GEORGE BUSH BLYD C/0O DULLES GREENWAY
DELRAY BEACH FL 33447 45305 CATALINA CT. SUITE 102
STERLING VA 20165 .
s Ve AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54.2010772 Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desited ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON, CAROLE U
102 NORTH SWINTON AVENUE Street Address (P.Q. Bex Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of repistered agent and litle if applicable. {MNOTE: Ragisiared Agant signalure tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIMLE MGR O Delete Tme [JcChange [} Addition
wave | CRANE, CHERYL NAME '
stRecr aDDRESS | 409 N. JAY STREET STREET ADDRESS
CITY-ST-21P MIDDLEBURG VA 20118 CIry-$1-2IP
TNLE MGRM ) O Delete TILE [ Change [ Addition
HAME CRANE, MICHAEL R NAME
STREETADDRESS | 101 N. JAY STREET STREET ADDRESS
CITY-ST-7IP MIDDLEBURG VA 20118 CITY-ST-2IP .
TTE VP 1 Delata TITLE [ Change L7 Addition
NAME FROEHLICH, RICK NAME
STREETADDRESS 45305 CATALINA CT. #102 _ e wo ) sHEETADDRESS [ — .-
CITY-§T-21P STERLING VA 20166 ’ ) CITY-ST-2P T T T T -
TTLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec cn this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this repart as required by Chapter 608, Florida Statutes.

a YA »
SIGNATURE: r@@.?’ﬂ /[-F-03 (703)?0‘7—&?79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (10/02)



