2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # LO1000017854

1. Entity Name

AMERICAN AND COMMONWEALTH BUSINESS DEVELOPMENT,

uwe

Mailing Address
704 S TAMIAMI TRAIL

OSPREY FL 34229
us

Principal Place of Business
74 S TAMIAMI TRAIL
QSPREY FL 34229

us

2. Principal Place of Business 3. Mailing Address

8841 Huntington Pt.

Suite, Apl. #, etc. Suite, Apt. #, etc.

Dr|.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90032 046 ****50.00

IRUMIEARITA TR

3 CHECK HERE IF MAKING CHANGES

- p oYy Appli
City & State (‘g &rsgtse ota, FL & ‘4. FEI Number  §5-1146611 Nzt;):e;)c;::;ble
Zip Country 3m238-4112 Country (JgA 5. Certificate of Status Desired a - ?g'ggq l“:s:;"o"a_'
6. Name and Addréss of Current Régistered-Agent ===} - oomomea-nas . 7. Name.and Address.of.New.Reqglstered Agent. .
Nam .-
FORD, ROY °  Ford, Roy
704 S TAMIAMI TRAIL Street Addreésézol Bo Num?;er is Not Acceptable) , .
ington Pointe Drive
OSPREY FL 34229 g

City

Sarasota

FL

8595 4112

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES
TILE MGR O Delete TITLE MCGR X change  [J Addition
NAME FORD, ROY | NAME . Ford, Roy
TREET ADDRE!
staeer aookess | 704 S TAMIAMI TRAIL SITYEHT " 8841 Juntington Pointe Dr ive
GITY-ST-7P OSPREY FL34229 - CITY-§T- q=r25ﬁ*‘a, EL, '24'):18 4112
TITLE [ peiete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7IP
e EI A T == orangs ~= [ Adanian™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
4 CITY-ST-2IP CITY-ST-ZIP
R O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O petete TITLE {1Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
11. | hereby certify that the information syj if filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companry or the re

mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Fhone #

|

CR2E083 (10/02)




