FILED
2004 LN G AL REPORT (am) MY Apr 08,2004 8:00 am

DOCUMENT # L98000000326 ecretary of State
1. Entity Name 04-08-2004 90275 Q12 ****50.00
COMMERCIAL PROPERTIES OF VENICE, L.C.
Principal Place of Business Mailing Address
1532 US 41 BY PASS, STE 265 ' 1532 US 41 BY PASS, STE 265
VENICE FL 34293 VENICE FL 34233
i e sl L
Suie. Apt.#, €1c. _ Sute, fet e o ‘ MOORE CRRE0S3 (11/03) '
City& S . City & Stat . . ae s | 4 FEI Numb Applied F
& Srete e R A "™ 65-0819570 e
i *Country B . Couniry 1 8, Certificate of Status Desied [ fi'ggqaf:;“ma'
- 6. Name'and Address of Currgnt Registered Agent™ — ST mee—==>-7 Name'and ‘Address of New Registered'Agent~—=—=—=c ——=i—
' Name
?gggl BISA ?ﬁ." AB%!C{:EASS Street Address (P.O. Box Number is Not Acceptable)
SUITE 265
VENICE FL 34293 )
City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept -
the otligations of registered agent,

SIGNATURE

Signalure, typed or printed name of ragistereg agent and titie «f applicami (NCOTE: Ragisteren Aganl signalure required whan reinsiasing} DATE
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS / CHANGES
THLE MGR O Delete TILE [ change [ Addition
HAME BURNHAM, ALICE NAME
STREETADDRESS | 1532 US HWY 41 BY PASS STREET ADCRESS
CITY-ST-2IP VENICE FL 34233 . CITY-ST-ZiP
TME ' O pelete - TME (3 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
2 ETY-GT- 2P = | i i PN - S = e S — = CITYSTp =1~ — - = e ~ S - — e s T
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2P CY-ST-2P
TMLE O neiete e [J Change [ Additian
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CY-$1-2IP : CITY-35-7IP
TLE ) O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CATY-ST-21P
TME ' - [ Delete TILE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CIFY-ST-2IF

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ﬂ(ﬁ&‘_@@ﬂ@%ﬂ ANPGIE. H&L‘L/ 1/04/ GI dog-J7&1
SIGNATURE AKD TYPED OHD’H:NTE?- N?IE OF S}sNING W(T?L uﬁuasﬁ MANAGER, OR AUTHO! 0 REPRESENTATIVE Daie )

Daytime Phone ¥




