FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000002945 Sereany ortate

1. Entity Name

CRES COMMERCIAL REAL ESTATE, LLC

Principal Place of Business Mailing Address
101031439

2255 GLADES ROAD 2255 GLADES ROAD
SUITE 340w SUITE 340w
BOCA RATON FL 3343t BOCA RATON FL 33431 )
2. Principal Place of Business 3. Mailing Address ”"“II‘ II“ “I HIN m“ “m"l'l "'" ||”| " ‘ lll |I|||| |”Hm
CIQS S. Federaf qu 925 S. Fedenad Hwy
Suite, Apt. #, etc. Suite, Apt. #, ete. IR GHECK HERE IF MAKING CHANGES
115 715
City & State ‘ City & State 4. FEI Number Applied For
E - EUCQ Ra 1’07’1 FA '7 5 - \-LO 4 052 g Not Applicable
Country Zip ) Country : - ; $5.00 additional
33\_‘ 3 o LLS H 3 3!./ 3 a L{S/? 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ___ . .
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City __.FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printéd name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' - Make Check Payable to Florida Department of State
s Due By May 1, 2003
9. ., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ' [ Gelete TmE . MG MR [J change  [T] Additicn
NAME NAME Ma,rk R na_.huc
STREET ADDRESS STAEETADDRESS | "R ¢y | ark Circle
om-st-2p wse | Ko tiering 4 OR 45439
TITLE [ peleta TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE ‘ [ pelete TMLE [ Change [ Addition
NAME T T - T ; — o NAME T T Toomee T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIp
MLE O pelete TITLE [J ¢Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-5T-21P
TITLE [ alete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-2iP
11. | hereby certity that the infor a:non supplied with this filing dobs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shal ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or trustee empowered 10 execdte this report as required by Chapter 608, Florida Statutes.
Nl Qe zzisinsn . 4/29/03 937-433-2077
SIGNATURE: N2AUREZZ#22088 /29/ 3
S‘IGNATUH’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

y
8

CR2E083 (10/02)



