2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000012380

1. Entity Name

COMMERCIAL CAPITAL PARTNERS LLC

TR

Principal Place of Business

C/0 MARK E LOSEE
11913 BIRCH STREET
PALM BEACH GARDENS FL 33410

Mailing Address

G/O MARK E LOSEE
11813 BIRCH STREET

i

PALM BEACH GARDENS FL 33410

FILED ’
Sgp 05,2003 8:00 am
ecretary of State

08-08-2003 90060 016 ****50.00

2. Principal Plags of Business . 3, Mailing Address i
—_— i R PRI
174 2L e, TRt Now/2
Sulte, Apt, #, ete. / i
j e j;’ ” ot Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
on S? Cilvg\/té a4 g_ 4. FEI Number Appliad For
Ty LIRS M—J /2 ©r-0r/ 2 L Flot Applicatia
Zip Counir Zip Country $5.00
. o . N Additional
ﬂ 7’/0 o IY 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addreas of New Registersd Agent
) Name
LOSEE, MARKE . — — _ — ——— S e et i e e _
11913 BlRCH STREET Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Code

FL

8. Ths above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obtigations of ragistered agent.

SIGNATURE

Signatwe. typad o printed name of registerad agent and e il appiicable. (NOTE: Reglstered Agen jrakad ired whan reinstaiing) DATE
9. MANAGING MEMPERS/MANAGERS 10. ADDATIONS  CHANGES
TLE 47 2 ”é- VG A’mﬂ-’ O pakete TILE [ Change (7] Addition
NAME £ AGJJ @.— NAME
STREET ADDRESS //”Wz/‘ iy 7 o - STREET ADDRESS
CITY-ST-2P 73 137 : Z GITY-57-2P
me ’ 1 pelete TIME [ Change L] Addlion
NAME NAME
STREEY ADDRESS STREET ADORESS
chy-ST-2IP CITY-ST-21P d
THLE [ Detate TILE [ change  [] Adcition
NARE NAME )
STREET ADDRESS | . - qereermer = el -STREET ADDRESS *| = ~ = = sl
S oomySseze | T CiTy-ST-21P
T 1 Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TITLE 3 Detete e [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-21P CiTy-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
indicated on this report is true and accurate and that my signeture shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabllity company o the receiver of truatee ampowered to executs this report as required by Chaptar 608, Florida Statutes,
L e Y "".tré’f[é(ﬂ'&’) ¢ Yol 52/-622-§Y 06
SIGNATURE: : (’%’ - &
SIGRATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPAZSENTATIVE Dats Daytime Phone §



