2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001659 ., ‘A

1. Entity Name - .

COMMERCIAL PARK, L.C. _ Lo | FILED

Principal Place of Business Mailing Address D Zgﬂl APR 23 PH 2: ’0
IVISION C

poiibi I bon s comomTon

R —— T

20 3 \“yy\,on.a_ue_-s¥ 223 Moneoc St

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
_ Donenin,
& State ’ — B =1 City & State - - ’ 4. FE! Number -| Apptied For
UMeE D o =L B 59‘3533884 Mot Applicable
Zip Country Zip Country » ) $5 00 Additional
3 L_t L g 8 3 L“pq %/ 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LANE- DIANN M Street 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 thissl%ent for the purpea of changing its registered office or registerad agent, or both, in 1he'§tile of Florida.
H
SIGNATURE JM 7: ' - = | Ym0
Signatre, typed or printed name of fegistered ageM W if applicabie. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIE MGRM * O Delete TITLE [ Change  [J Addition
NAME LANE, DIANN M ' NAME
STREET ADDRESS 5685 109TH AVENUE NOHTH STREET ADDRESS _
orv-si-2¢ . | pINELLAS PARK Fl 34666 : onv-st-2¢ 1000041 02801 -
TITLE . ] Delete TITLE =L/l ; Ji—-1 lg‘ef% g U'pﬂ ition
KAME NAME sxvans0, D0 FEsEsEiT
STREET ADDRESS ] | smemavDatss | o
or-st-zp T T o cy-sT-2r (" T o ) o -
TITLE [ Delete TITLE . [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete e ] Change [ Addition
NAME F NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
ME 3 Delete TME [ Change [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CiTY-53-21P ; CITY-ST-7IP
TITLE {. [T pelete TMLE {JChange [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-S7-ZIP ’ CITY-51-2IP

11. Lhereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is trus 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 the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Fiorida Slalules

SIGNATURE: % SQIED “H-)Z2-0o1

SIGNATURE AND TYPED on&nm'ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  ¥E06100

CR2E083 (11/00)



