2001 UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

COMMERCIAL DEVELOPMENT GROUP, L.C.

REPORT (UBR)
L98000001737

Principal Place of Business

5130 COMMERCIAL DRIVE. SUITE A
MELBOURNE FL 32940

Mailing Address

5130 COMMERCIAL DRIVE. SUITE A
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Afidress

FILED

LR AT

O HAY -1 PM 5: 20

SECRETARY OF STATE
TALLAHASSEE, FLORICA

N

W

Suite, Apt. #, etc. Suite, Apt DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FEI Number Applied For
RO-3R29907 Not Appiicable
Zi Count Zi Count| it
® uniry P ountry 5. Certificate of Status Desired | $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i Narme . 2 .- -

FRESE, GARY B
630 HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

'8. The above named entity submits this statement for the purpose of

changing its egistered office or regisiered agent, or both, in the State of Florida.

SIGNATURE . 7
Signature, typed or printed name of registered agent and title it aoplicabll& . {NOTE Registerad Agent signature required when reinstating) DATE
BRI
( FILE Nf I}N%!l FEE I“ $50.00
Makp Check Pa mable to Depﬁnment of State
1 .
9, MANAGING MEMBERS fMEMBERSY ;0. ADDFTIONSICHANGES
TILE MGR [0 oelete TITEE SO0 lf‘: =7 E,':.:':_E]:gqs—— £ Adgition
o CONWELL, JOHN e —05/22/01--01004--014
DORESS b . waddk r M
SOV | 5130 COMMERCIAL DRIVE, SUITE A T wrkkd0. 00 saaerSl, OO
- MELBOURNE FL-32940 -
TMLE ; : [ Delete TITLE ] Change [ Addition
s ggnwem JUDITH A e '
STREET ADDRESS _ STREET ADDRESS
olTV-ST-2P 5130 COMMERCIAL DRIVE, SUITE A CITY-57-2P
MELBOURNE-FL32040
TITLE .- O Delete TTLE (O change [ Addition
NAME gﬁl?., DAVID HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P 5130 COMMERCIAL DRIVE, SUITE A CITY-ST-2IP
MELBOURNEFL-32040
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-218 _ CITY-ST-2IP
TITLE I ] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-IP
TITLE '] Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-$T-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 certify that the infarmation
indicated on this report is true and accurate and that my signatyre shall have he same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered tq execute this ' eport as required by Chapter 608, Florida Statutes.

=

SIGNATURE:

2o ENRE BES: L

SIGNATURE PED RINTED NAME OF SIGNI

IAN.AG[FG MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4v  £5£9000

CR2E083 (11/00)



