2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

97000001112

1. Entity Name

FLORIDA COMMERCIAL MANAGEMENT COMPANY, L.C. -

0

Principal Place‘.of Business

1313 COUNTRYRIDGE PLACE
ORLANDO FL 32835

Mailing Address

1313 COUNTRYRIDGE PLACE
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. -

Suite, Apt. #, etc.

FILED
[ AFR 23 PM 2: a3

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O

DC NOT WRITE IN THIS SPACE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

City & State City & State 4. FEI Number 59'3503562 Appiied For
Not Applicable
i t 2 t ™
Zp - - Coun.?’ P . Country 5. Certificate of Status Desired $5.00 Additional
- - - --Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
OWEN, DAVID M JR Street Address (P.O. Box Number is Not Acceptable)
1313 COUNTRYRIDGE PLACE
ORLANDO FL 32835
City FL Zip Code
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.
 SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
...' JI— lf.'..“*

200004 15153
S05/03701~~0 1041 122
Fdk#RS 00 seaakSS, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete THLE ' [Jchange ] Addilion
NAME OWEN, DAVID M JR NAME

stweer aonkess | 1313 COUNTRYRIDGE PLACE STREET ADDRESS

omv-st-ze | ORLANDO FL 32835 CITY-§T-2IP X

TInE MGRM Delete TMLE }_ ORTchange  [J Addition
v THOMAS, EDWIN J o e C Mﬂ“ eyt Cop:

STREET D0RESS | 18 WEST STOW ROAD sTReET ADDRESS | ) L/@ 3t f-}by R

emy-s1-2 .. |- MARLTON NJ.08053 . CITY-$T-2P ‘hh: NT o80TD

TE 1 Delete MLE . [ change {1 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CATY-57-2IP CITY-ST-7IP

TLE O petets TITLE [JChange [ Addition
NAME : RAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TIMLE [C1Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-41-2P CTY-ST1-2P !

TME [ peleta TITLE [ Change [ Addition
NAME NANE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

11. | hereby certify that the informatiop 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 j8
limited liability compa

SIGNATURE:

Ue and acCmegte and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
powodtd ort as required by Chapter 608, Florida Statutes.

G ot 014571 9

SIGNATURE AND TYP

, MANAGER, CR AUTHORIZED REPRESENTATIVE *

Date T—— Daytima Phona #

Y 2rese00

CR2E083 (11/00}



