2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L980G0001378

COMMERCIAL SITE DEVELOPMENT LLC

May 12,2002 8:00 am
Secretary of State

05-12-2002 90587 013 ****50.00

Principal Place of Business

2152 - 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2152 - 14TH GIRCLE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

T

K

Sufte, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3526315 Not Applicable
Zi t Zi C iti
° Country P ountry 8. Certificate of Status Desireq O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent RS,
j S—— o = Name -
SCHERER fil, CLARK H Street Address (P.C. 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
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Ragisiared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS 0. ] ADDITIONS ] CHANGES N
TINE MGR O elete TME O change [ additon | 5
e AGUIRRE, FRED C e o
STREETADORESS | 131 ROSWELL STREET, STE B-1 STREET ADDRESS 2
trv-st2¢ | ALPHARETTA GA 30004 aiy-§1-2P g
o o
TITLE MGR [ Delete TITLE [ change  [J Addition | G
HAME SERTICH, LARRY NAME
STREETACDRESS | 131 ROSWELL STREET, STE B-1 STREET ADDRESS
CITY-S1-2IP ALPHARE]TA GA 30004 CITY-SF-2IP
Tme MGR ... . N : - Oeoeletg-= = - § mne - - [ Change: [ Addition | -
NAME SCHERER, CLARK H Il NAME
STREET ADDRESS 2152 - 14TH C|RCLE NORTH STREET ADDRESS
errY-S§1-2° ST. PETERSBURG FL 33713 orTY-5T-2p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE (7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (3 Celete TIME [JChange 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST- 2P
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 cerlify 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 tha
limited fiability compap hy'Jeceiver or trustee empowalad-emexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AITURE REQUIRED ¢fzT)z
SIGNATURE W’- M PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toue 7 Daytime Phone #




