2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
PEC?tCNUMENT #L01000019419
ntity Name 03 A PR
CED COMMERCIAL PROPERTY INVESTMENT, L.L.C. ; 25 PH1: 19
CLLADTAIY OF STATL
Principal Place of Business Mailing Address ’ A L L A H bEE‘ FLUR I DA
239 E. CAMELBACK ROAD 2390 E. GAMELBACK ROAD
#210 #210
PHOENIX AZ 85016 . PHOENIX AZ 85016
e s A A
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  77-0558360 Applied For
Not Appilicable
e Country zip Country 5. Centificate of Status Desired 0 gg'ggq‘ﬁ?:;ﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
350 NORTH ORANGE SUITE 1100 Strest Adaress {P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and litle if applicable. {NQTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 DN ] P e
Make Check Payable to Florida Department of ﬁt - T-I T ~II0E--01S % ?Ir?lj (i)
Due By May 1, 2003 A -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGAM ’ i Delete TmE R [J change [ Addiion
NAME NATIONAL SAFE HARBOR EXC. A CAL. CORP, NAME i ‘
STREET ADDRESS | 2380 EAST CAMELBACK RD, STE 210 STREET ADDRESS |~ = ———— =~
CITY-ST-ZIPJ HOENIX AZ 85016 CITY-ST-ZIP
TITLE C O Detete TTLE O Changs [ Addltion
we I | Don Mol AsSod whes, Tnc | N
sTReEET AcoRess [ 1551 Sand sk, Ruoad STREET ADDRESS
oy-57-2P Maitand, F- 3 2751 OITY-§T-28
TNLE [ Delete TTLE [0 change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP - J cmy-st-2p
TITLE O Delets TITLE ) O change [ Addition
NAME . NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ pelate THLE . O ¢hange 7] Acdition
NAME .2 NAME
STREET ABDRESS STREET ADDRESS | .
oY -ST-3¢, . CiTy-st-2ip

11. | nereby certify that the information supplied with thisfjling does not quality for the exemption stated in Section +19.07{3)1), Florida Statutes. | further certify that the informatiorn

indicated on this report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | armn a managing member or manager of the
limited liability company or the receiver or trustee e execute this report as required by Chapter 608, Florida Statutes.

By: Doa Mot Agipedater Inec.
SIGNATURE: SIGRATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phane #

Y - =

0072353 .

CR2E083 (10/02)



