2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001378
1. Entity Name FILEDF c"['ATE
COMMERCIAL SITE DEVELOPMENT LLC CRETARY DF 0
FSNSiElDH OF CORPORATIOHS
Principal Place of Business Malling Address 0} HAR -1 PH 3 ‘S
2152 - 14TH CIRCLE NORTH 2152 - 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313
2. Principal Place of Business 3. Mailing Address . ”Il“l" |‘| ‘II“ ll‘”“"l Il"’ |I’" Ilm “m U"l "m llm Ill”“‘
Suite, Apt. #, ste. Suite, Apt. #, etc. 7 - DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FEI Number Apptied For
! . . ’ 59-3526315 Not Applicabl_g
Zip Cou.mry Zip Country . 5. Cerﬁﬁcz‘ne of Status Desired O ?ese-geoq lﬁ?:‘;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SCHERER "l' CLARK H Street Address (P.O. Box Number is Not Acceptable)
2152 14TH CIRCLE N
ST PETERSBURG FL 33713
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 Siéna{ure, typad or printe¢ name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE MGR I Delete TLE * [Ochange  [7] Addition
NAME AGUIRRE, FRED C NAME
stheET s00Pess | 134 ROSWELL STREET, STE B-1 STREET ADORESS
CITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-2IP
TLE MGR O Delete TITLE . Octange O Addiliglj
e SERTICH, LARRY v OOOOOSSa3nan -5
STEETADORESS |31, ROSWELL STREET, STE Bt — - — e e fosmosmmomiess | 77~ U322/ =D =008
am-St-2p | A{PHARETTA GA 30004 om-st-2p wkreSD. 00 weraali. 00
TITLE MGR [ Delets TITLE [ change [ Addition
HAME SCHERER, CLARK H Il NAME
STREET ADDRESS | 9152 - 14TH CIRCLE NORTH - STREEY ADDRESS
crv-staP | ST. PETERSBURG FL 83713 - | orv-st-ae
TILE 1 pelete e O change [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE ': 3 peleie TITLE I Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP . _ GITY-ST-2IP
TIE 3 Delete TILE Y change [ Addition
NAME'\,' NAME
STREERADDAESS 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)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the 1e iver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

P,’ __

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  OF 3100

CR2EQ83 (11/00)



