!

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

1. Entlty Name 05-12-2003 90087 043 ****50.00
COMMERCIAL REAL ESTATE SOLUTIONS, LLC /
Principal Place of Business Mailing Address
mwvawviawvy
2255 GLADES ROAD 2255 GLADES ROAD Sl
SUITE 340W SUITE 340w 7 .
BOCA RATON FL 3343 BOCA RATON FL 33431
99.5 S. Fedeal Hioy. 935 S. Federal Hewy -
Su:te,'f’p;. #Setc. Sw}fl ‘A%# etc. O CHECK HERE IF MAKING CHANGES
Cuy & State s City & State 4, FEI Number Applied For
Boca Raton FL |Roca Raten FL °lL- 0497074 ot Applicabic
an Country Ze Country 5. Certiicate of Status Desred (] 39-00 Additional
--33 432_ I u SA - - 331_’.3~7_.ﬂ__. — MSA i o e = P00 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
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 -
3 Signature, typed or printed name of registared agent and titla if applicabie. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
* . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
3 Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE . - O] Delete e MGMR Clchange [ Addition
NAME NAME Mar K R. onahuwe
STREET ADDRESS STREET ADDRESS 30 ] De,e.r a.r R CI re Ie
CITY-§T-7P CITY-ST-21P Kettering OH 4_5'4 39_
TLE [ Delete TITLE - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e 1 ’ B ’ 'O Detete TITLE ' (1 Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Dajete TILE [[] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21IP
TITLE [ pejete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP e CITY-5T-2IP
11. | hereby certify that the information supplied with this filirig does ngt Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is (leland accurate and that iy signaturef shall e the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or rusiee empowered to gxecujé this report as required by Chapter 608, Florida Statutes.
] s
saNA\er A pnssp Aholoe «
SIGNATURE: ﬂN%- LY 2, og F27L35% . 20>
snsummﬁnm’en OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona %

:

CR2E083 (10/02)

{



