2000 UNIFORM BUSINESS REPORT (UBR) : :

DOCUMENT #  L98000001659 FILED
1. Entity Name SECRETARY OF STATE
COMMERCIAL PARK, L.C. DIVISION OF CORPORATIONS
O0MAR 16 PN 3:57
Principal Place of Business Mailing Address
1160t 66TH STREET NORTH 11601 66TH STREET NORTH
LARGO FL 33733 LARGO FL 33773-5412
I N (IERRIMEAAL R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Number 53388 I Applied For
- . - 59-3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq S:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LANE, DIANN M Strest Address (P.O. Box Number is Not Acceptable)
5685 109TH AVENUE NORTH
PINELLAS PARK FL 34666
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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ageql signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES B
TLE MGRM [ oetets e (Jchange [ Acaition | -
e LANE, DIANN M e SO0 1 B2 7T0E-—1 |-
sweey anoness | 5685 109TH AVENUE NORTH STREET ADDRESS U324 00010471104 :
orv-sr-we | PINELLAS PARK FL 34686 CITY-67- 2P eSO 00 wweesS0. 00 .
e ] petste me Clchengs [ Atdition | «-
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 2P . CITY- ST- T3P
HRLE [ petete TLE [ changa (] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-sT-2IP OTY-ST-2tP L v} "g
e O petets nne B [ change [ Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Y- ST- 24P
TIMLE [1 netetn ms [] changs  [] Addien
AAME NAME
STREET ADDRES3 STREET ADDAESS
orY-21-21P CHY-81- TP
TmE [ betets | me (] change [ Addmion
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CHY-8T- 2P

11. ithereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signatugg shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee gmpowered yexecute this report as required by Chapter 608, Florida Statutes.

WERE@

F SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE: MM cBM3N&/ /37

£
SIGNATURE AND TYPED O PRINTED#A!




