2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDS.OO am

DOCUMENT # L0000D015608 Secretary of State

1. Entity Name
401-415 SOUTH DALE L.L.C. 02-05-2002 90115 040 ****50.00
Principal Place of Bus}ness Mailing Address
% COMMERCIAL ASSET MANAGERS. INC. P.O. BOX 26563 Jd101v2
#15 S, DALE MABRY HWY., SUITE F TAMPA FL 336236563 ) .
TAMPA FL 33609 ?
5 WO ElSentowar BLID
Suite, Apt. #, eto. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Soe 120 .
City & State City & State 4. FEI Number Applied For
—f-ﬂ'ﬂl\ PA— F‘-—' 59-3690253 Not Applicable
Zp BBL':TBL}—_' _A_-E?LL_‘;":YS___ e _gdr o Country __. —  —|-8~Certificate of Status-Desired "'E]‘—-gese ggq:f:c;t'o”al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADORF, RICK W ESQ .
696 FIRST AVENUE NURTH, SUITE 204 Street Addrass (P.Q. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

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 nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O Delete TITLE O change [ Addion
NAME GARCIA, ROBERTO 7 NAME
staeeT anoness | 5110 EISENHOWER BLVD., STE 120 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TILE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-2p | . o o ~ - _CITY-51-ZP . _ o
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
e [ petete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE I celete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [3Change 3 Addition
NAME NAME
STREET ADDRESS REET ADORESS
CITy-51-21P ﬂ %.s‘[.ﬂp

Y m‘ dLMie exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
e tms report as required by Chapter 608, Florida Statutes.

\ ‘ / b
SIGNATURE: - - (Sfe2
SHGNATURE AND T(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11, | hereby certify that the informati
indicated on this report is true
limited fability company or 1

CR2E083 (9/01)



