FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # LQ1000012467 Se{retary of State

1. Entity Name
IDI COMMERCIAL, LLC 05-22-2002 90255 003 ****50.00
Principal Place of Business Mailing Address
25 WEST MAIN STREET. 6TH FLOOR 25 WEST MAIN STREET. 6TH FLOOR
MADISON W1 53703 MADISON W1 53703

967648

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1841745 Not Applicable
Zi Count Zi Coun? iti
P ountry P ouniry 5. Certificate of Status Desired O $5.00 dditional

Fee Required

7 6. Name and Address of Cl:trrent Registered Agent - - 7. Nama and Addrass of New Registered Agent
Name
g??gﬁé’s#t#ss:rjnm Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33756
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Slgnatre, typed of printed name of registerad agent and fitle if applicable. (NOTE: Registerec Agent signature required 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
TITLE MGR O Celete TME O Change [ Addition
NAME WEIMERT, DAVID L NANE
STREET ADDRESS | 25 WEST MAIN STHEET, 6TH FLOOR STREET ADDRESS
CITY-ST-2P MADISON Wi 53703 CITY-57-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s o s ) * 'O Delete A e o T T 7 7T "Olchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-ZP
TILE [ Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Delete TITLE [ change {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ velete TIMLE [CJChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the reggiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

avTi=T e ithe etl) 5/1/02 608-252-1877

SIGNATUR i PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phore #

0046118

CR2EDGB3 {9/01)



