2003 LIMITED LIABILITY COMPANY 8
UNIFORM BUSINESS REPORT (UER) Apr 23{ ZOOSfSS:‘?Ot am
1. Entity Name 04-28-2003 90101 037 ****50.00
LIVE OAK COMMERCIAL, LLC
Principarl Place of Business Mailing Address
1750 EAST SUNRISE BLVD. PG BOX 5403
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address ~ m“l” I" "”I m" m“ "m "m "“I “m I,m l’m "l" ”” m]
Suite, Apt. 4, etc. Suite, Apt. #, eto. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59 376 60 /.é Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired a §5 -00 Additional
06 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOMERSTEIN, BARRY E—. . - - Ga lbwt;fbca len-¥.. - — -]
200 E. BROWARD BLVD., 18TH FL Street Aid S8 PO Boxtunfber is, Not Acceptable}
, Eas p%uuw' \Se FS l v d
FORT LAUDERDALE FL 33304 E_'D
3 Floar -
City Zi
Fort hauderdale FL | 8830y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amfamiiiar with, and accemt
the obligations of registeregyigent. "(_ /
SIGNATURE 2 [z200 3
Signature, Typed ?jfimﬂd wama of ragisterad agent and ttle if applicebla. (NOTE: Registered Agent signature fequired whan reinstating) DATE 7
FiLE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TILE O celete TME (WeX-XVY [ Change EAodmon g
NAME NAME Cove Comonun \"\' 1es ,Lie e
STREET ADDRESS STREETADDRESS | { = S0 E a—'—b 3‘_‘_-{\ ' \ge B\ Ud g
CITY-ST- 7P CITY-ST-2P Tark aur Md.Q.\e FL 33304 &
TITLE 71 elete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS N L . |§_STREET ADDRESS R
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), 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 macle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘. mLE{_Ih\I R. G ERT
= AT U FBxecttive Viee 'President

SIGNATURE:

SIGNATURE AND'I'\‘PED ? PRINTED NAME OF SIGNING MANAGING MEMBPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fio s

Dats Daytime Phone #

T



