2001 UNIFORM BUSINESS REPORT (UBR) ~ S

1. Entity Name . . ’
COMMERCE CENTER OF CORAL SPRINGS, LLC. EiLED
Principal Place of Business . Mailing Address . . 0 l FEB I 2 . AH 9' 5 9
1881 UNIVERSITY DRIVE. SUITE 114 1881 UNIVERSITY DRIVE. SUITE 114 SECREfARY fj,: b[A
GCORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 TAL I AH ASSEE FLURID A
2. Principal Place of Business 3. Mailing Address “"”I"I’I Iml Hlnlll" mll ”l] |II|
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869969 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a $5.00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent- - S 7. Name and Address of New Registered Agent - .
Name '
NEIMARK, CORT A Street Address (P.O. Box Number is Not Acceplable)
800 CORPORATE DRIVE, SUITE 420
FT. LAUDERDALE FL 33334
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ i ‘ _
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) --: ._—_} !—--! 1 I-—! :E'! — E)'qi'E ::! !::: :..... g _......
o £7H o NIl T
FILE NOW!!! FEE IS $50.00 Ef; *E’f ol --Dlees »ijt -
Make Check Payable to DepartmentofState | SUL RS
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e | MGRM O pelete ut: [ Change ] Addition
NAME CROSS, HAYES, LAROCHE, INC. NAME
streeT anoress | 1881 UNIVERSITY DRIVE, SUITE 114 STAEET ADDRESS
orv-st-z¢ | GORAL SPRINGS FL 33071 CITY-5T-2IP
TIMLE : ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS , .
ciy-sT-aP |~ s - . I - COmY-sTzipc [ T e T - e
TILE ) [J Delete TITLE . 1 change  [] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TIFLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-20 CITY-ST-21P /
TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS ’
CITY-ST-2IP ’ CITY-ST-2IP
TILE ] 3 pelete TITLE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-7IP

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 information
indicated on this report is true and accurate and that [y 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 e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __* @:( (G :‘fk‘)bb (’

SIGNATURE AND TYPED OH‘FHINT&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SO |

CR2E083 (11/00)



