2002 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # | 01000013920

1. Entity Name

L4
¥
~

Mar 25, 2002 8:00 am #
Secretary of State

(03-25-2002 90020 046 ****50.00

DELRAY COMMERCE CENTER, LLC

Principal Place of Business Mailing Address

C/Q ZENITH REALTY INVESTMENTS ). LTD.
1000 EAST HILLSBOROUGH BLVD.. STE. 100
DEERFIELD BEACH FL 33441

G/O ZENITH REALTY INVESTMENTS 1. LTD.
1000 EAST HILLSBOROUGH BLVD.. STE. 100
DEERFIELD BEACH FL 33441

DUU4sIng

2. Principal Place of Business 3. Mailing Address

LR

L

Suite, Apt. #, efc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TN

L5 I PR
City & State ____ City & State 4, FEI Number Applied For
- T - (05"//3‘62/ Not Applicable
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Fee'Réquired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAYNE, SHAWN
200 EAST BROWARD BLVD., STE. 1900
FT LAUDERDALE FL 33301

Name i‘ﬁﬂ’ ﬁ,éc’/wb@ﬂ—

Street Address {P.O. Box Number is Not Acceptable)

L ST

/R0 F- fecsppeo By #7°
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FL
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8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES -
e O Delee T P jRecTo/t Ccnrge O aseiion | S
NAME NAME PIALE Sl pn 5{)/7’?71-5 1228
STREET ADDRESS STREETADDRESS | 7 prgp 42 - Hoded Bone Blvp #ooo 8
CAY-§7-2P CITY-§T-2P bff/(_ FeurS Do, 7. B2V §
TITLE O Dpelete TITLE D/ﬂgc_ 72 [ cChange [ Addition | &
NAME NAME yIARK Brs7ckS

STREET ADDRESS ) STREETADORESS | s oper & . ArecS Sty Loy ///00

ov-si-zp | TS e o-st2p | - DectZmr > Fhagest, A 1 4 p /. ]
TMLE [ Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

TITLE O Delste TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-21P

TILE [ pelete TITLE [ change  [3J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ Deleie TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liakility company or the raceiver or try,

mpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ReQulnEzD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




