2001.UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 100000015189

1. Entity Name

DEERWOOD COMMERCE CENTER, L.L.C,.

Principal Place cf Business Mailing Address

MAA D N ndots Qvasa, &AL

000,

f'l[-m_

O APR 12 AM 8: 42

SECRETARY OF STATE
TALLAMATCEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ber Applied For
"B5=7067/33
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

RosERT hecHr.

Street Address (P.O. Box Number is Not Accepiable)

/)5hB E. Hallands [e. .&a(% Bl

“WALANILE 33009

8. The above rémed entity submits this gtatement for the pur
’ |

ose of ¢ ing its reglstered office or registered agent, or both, in the State of Flarida 9//

SIGNATURE ’I

S\gna{uf. typed or printad name HTegistered agent and title if ap!wcable {NOTE: Regisered Agen[ SIgnature raquirad when reinstating)
] ol ) lUULIEI- I hq‘lﬂh"""—
—_ _ wroe . FILE NOWII_FEE IS sso oo_ ot -04/20/01--01110--014
Make Check Payable to Departmen of-Stati *****SU. D™ wsws), 007

9, MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS  CHANGES
ME [0 pelete TILE P S (3 Change [ Addition
NAME NAME W
STREET ADDRESS STREET ADDRESS / g £ W b4) & d% VAL 8
CITY-ST-2P CITY-57-7IP Mﬂ/ 33 dZ)
TITLE [ oetete TITLE :D [ Change  [J Addition
NAME NAME BM HoUSTO J
STREET ADDRESS STREET ADDRESS | /. E. AN ﬁdf ek BLyi VD
CITY-ST-2IP CITY-ST-2IP ﬂ/ ,?
TITLE - O pelete THLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TLE O Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITy-ST-2IP
TmE J O Delete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied |th this filing does nqt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report and accurate gnd that my signaturglshall have the same legal effect as if made under oath; that L am a managing member or manager of the

limited liability company or the Yeceiver or trustee empowered to effecute this report as required by Chapter 608

/-Qabm— L&WV

SIGNATURE: __+— N

Flprida Statutes.

v c/y (95 ) e 3640

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN: HEHBER, MANAGER, OR AUTHORIZED REPRESEN’TATIVE

Dala Daytima Phona #

CR2E083 {11/00)



