, FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # LO2000006180 gﬁ;ﬁ;@;ﬁ; ;; ****Sf Ooe

1. Entity Name

FOUNDATION COMMERCE CENTER. L.L.C.

Principal Place of Business Mailing Address
712 PALMETTO AVENUE 712 PALMETTO AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32801

Il

2. Principal Place of Business 3. Mailing Address “"”I" m"

339] BAMsIDE LAeES 2. 1339/ BAISVE LAKES 2uvD -

|

U

Suite, Apt. #, elc. ) Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
City & Slate T Ciyasae e - T Abplied Far
Pm_m LAY, FL- Fﬁgm &h1, FL O-O4Y% L& &7 Not Applicable
32551 o9 Country 3 ;f‘] oY Country 5. Certificate of Status Desired [ ?2;29@. L‘:f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. KOSTRO, VICTOR § JEFFERIE S, BerTAM/N E.
. 1825 RIVERVIEW DRIVE Street Address (P.O. Box Numiger is Not Acceptable
MELBOURNE FL 32901 - 2397 "6auzioe ARES BLYD.
R
Ci Zip Cod
PaLm &AY FL | 235,49

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 abligations of registered agent. ’

SIGNATURE : R_/ £ 4;///' %/Z.g/,_/oze

Signature, ﬂﬁed or Mfinted name of rag:sle#l agent and title if applicable. (NOTE: Registerad Agant signature raquired when reingtating)
FILE NOW1!! FEE IS $50.00
R e - - + | Make Check Payable.to-Florida Department of State-| - -~ — ==~ - - =
Due By May 1, 2003
9, ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE ' 1 Detete TIiLE me R (] Change  [=&ddition
NAME NAME L JEFFER) ES, BepIAamiN E
STREET ADDRESS sTEETAD0RESS | ARG | BAMSIDE LARES RBLVD.
CITY-ST-2IP CITY-ST-2IP PALM 2 Ay , FL. 339
TLE [ Daists TITLE (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINE 1 pelete TITLE [ change ] Addition
NAME NAME _
. STREET ADDRESS., O ST S e e e s e Y e SRR RS [ === = T

CITY-ST-ZP CITY-5T-21p
TITLE 1 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-5T-ZiP
TILE [ pekte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-$T-21P

11. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |

GNATURE AND TYPED H |

H7 “FEL

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

i

CR2E083 (10/02)



