20u1 UNiruRM BU3sI E.S . wv.

DOCUMENT # L94000000327 o vy

1. Entity Name

COMMERCE CENTRE, L.C. 4T ' .F ”L ED

Principal Place of Business Mailing Address G' FEB !LI AH 8: 53

4770 NW Boca Raton Blvd, 4770 NW Baca Raton Bivd, SECRETARY ¢ STATE
Sl € ‘ . Suite C - TALLAHASSEE FLORi
BocaRaton, FL 33431 . .7 Boca Raton, FL 33431 DA
2. Principal Flace of Business 3. Mailing Address
Suite, Apt, #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' [ Applied For
65-0507365 | Not Applicable
Zio Country Zin Country $5.00 Additional
_ A . . ) _ 5 Cert\fuc‘:a‘t'e of Staﬂjs Desired 0O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
nght William L. Streel Address {P.O. Box Number is Not Acceptable)
‘4770 NW Boca Raton Blvd, ‘
'Sune C '
Boca Raton, FL 33431 _ ‘
L City FL Zip Code
. The above named entity submits this %tm PUrpose of cl its registered office or registered agent, or both, in the State of Florida.
a
SIGNATURE J Z/Q /.
SMGnattTs, typad or printad nama of kistéred agenl ar yﬁu'la ] ap!hcab\e (NOTE Ragustaled Agant signature requirad when relnslzung)

l::uDLJIIII_Jﬂ r-—‘l o E— ]
02 ’U;’Ul“UlUH f==021
kS0 00 ksl 00

CRZE083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. o = xf_: = "DITIONSI’CHANGES

TLE O Delete TILE ' Member ‘ (] change . p=Kddition
NAME NAME {Knight, wiliam L.

STREET ADDRESS STREET ADDRESS | 9770 NW Boca Raton Blvd,, Suite C

CiTY-ST.2P CITY-ST-ZP Boco Raton, FL 3343)

TILE O Delete TITLE Member [ Change mon
NAME NAME Gliniecki, Eric A, . !

STREET ADDRESS STREET ADDRESS | 14770 NW Boca Raton Bivd, . Suite ¢

CITY-5T-2IP CITY-ST-2IP |Bocc Raton. FL 23431 -

THLE - —_— - - = [Jpelee” ~ Jemue : - - - {0 Changz T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP /

TIE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS"); STREET ADDRESS

CITY-ST-7P CITY-ST-1IP

TIE . [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE B/M“ﬁgé W - B/ 551411000

SIGNATURE AND TYPED OR PRINTED NAME di SIGNING N/ HEHBER. i ©OR AUTHORIZED REFRESENTATIVE / Dae Daytima Phone 4




