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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 00000015189

1. Entity Name

DEERWOOD COMMERCE CENTER, L.L.C.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90589 048 ****50.00

Principal Place of Business Mailing Address
11508 EAST HALLANDALE BEACH BLVD. 11508 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33309 HALLANDALE FL. 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1067 133 Net Applicable
Zi i t it
P Country Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LECHTER, ROBERT A
. Street Address (P.O. Box Number is Not Acceptable)
11508 £ HALLANDALE BEACH BLVD
HALLANDALE FL 33009
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 or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE PSD ] Delete ITLE [ change [ Addition
NAME LECHTER, ROBERT NAME
STREET ADRESS | 11508 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HAU.ANDALE FL 33009 CITY-ST-2IP
TILE VD [ Delete TILE [ Change [ Addition
NAME HOUSTON, BRETT NamE
STREETADDRESS | 11508 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2ZIP HALLANDALE FL 33009 CITY-87-ZIP
TITLE 3 oelets TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iIF
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-5T-2IP CITY-S7-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete LE [ Change [T Adaition
NAME NAME
STREET ADDRESS ST::T ADDRESS
CITY-ST-2IP s CIMgST-2IP

indicated on this report [s true and accugate and that my sfgnature shall have the sarfle legal effect as if made under oath; that | am a managing member or manager of tha

11. | hereby centity thalmefﬁmation supplied with this filingfdoes not qualify for the exfmption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

limited liability companyl or the receiverbr trustee empowgred to execute this report, qujred by _Eh ter 608, Florida Statutes,

SIGNATURE: ___ JCEMATURE BEQUIREDManagel 4-26-0> (959) 45S- 3,0

SIGNATURE AND TYPED PRINTED NAME OF SIGNIWQ‘M.ANAGING MEMBER, MANAG%, OR AUTHORIZED REP#*NTA‘HVE Date

Daytime Phone #

E
{

CR2E083 (3/01)



