2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMERCIAL DEVELOPMENT GROUP, L.C.

98000001737

Principal Place of Business

513 COMMERCIAL DRIVE. SUITE A
MELBOURNE FL 32940

Mailing Address .

5130 COMMERGIAL DRIVE. SUITE A
MELBOURNE FL 32040-1175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

oLl
SECRETARY OF STATE
'DIVISION OF CORPORATIONS

COMAR |16 PM 2: 30

A A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59-3529907 Not Apglicable
Zp Country Zp Country 5. CerFificate ofV.Status Desired | ?i'ggq lﬁ?ecgﬁ_orj?l )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE’ GARY B Street Address {P.0. Box Number is Not Acceplable)
930 HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
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 Floriga.
SIGNATURE :
Signature, typed or printed name of registered agsnt and 1tle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i
EFiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
i -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS } CHANGESY
TITLE MGR O petete e B 5 Changs [ Aedition
NAmE CONWELL, JOHN nAME
saeer aovRess | 5130 COMMERCIAL DRNE, SUITE A STREET ADDRESS
CITY-2T-2IP MELBOURNE FL 32940 CITY- §T- 2P
TiTeE MGR ] relets TTLE [ change [ Addition
e CONWELL, JUDITH A e e e
st wonss | 51930 COMMERGIAL DRIVE, SUITE A s sounes N e e
a-3-m0 | MELBOURNE FL 32040 . airy. 310 ~03/30/00- 01020 —Ude
HnE MGR [ beteta e e S e g o
NAME CML, DAVID nAwmE
razet anoREss | 5130 COMMERCIAL DRIVE, SUITE A STREEF ADDRESS
CITY-S1- 2P MELBOURNE FL 32940 CITY- $1- IR
TIME 7 netsts TITLE {7 ctiznge {7 Additon
NAME NAME
STREEY ADDRESS STREET ADDRERS
CITY-ST-21P CITY- 1- 2P
TIME [ oetots TIMLE (] Changa (] Addition
NAME NANE
STREET ADDRESS STREEY ADDRESE
CITY-ST-21P cITY- $¥-1IP
TITLE [ petets TIE [ changs [ Addition
JhamE NAME
STREET ADORESS STEEET ADDAESS
Emy-sTzIp cITY-5T-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 Staiutes. | 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IR RIE NI RED,

(32() 752 ~ 0025

smmﬂ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

//.z;jra

Daytime Phone #

4y Z9E1000



