2000 UNIFORM BUSINESS REPORT (UBR) il

FILED

1. Entity Name

DOCUMENT #

98000002261

COMMODITY MANAGEMENT L.C.

00 APR -3 AM 3: 0C

SECRETARY OF STATE
TALLAHIASSEE FLORID/

150 8 PINE ISLAND DR
#200
PLANTATION FL 33324

Principal Place of Business

Mailing Ad

#200

PLANTATION FL 33324-2667

dress

150 § PINE ISLAND DR | ‘-ll (%

f IR

2. Principal Place of Business
S‘%pt #, elc.

3. Mailing Address

Sutte, Apt #, etc.

DO NOT WRITE IN THIS SPACE

ﬁme ofwﬂ PC

CiZ&Statel [ F(_, 4, FEI Number 65‘0869905

Applied For

Net Applicable

[J C t .
le Country P L 5. Certificate of Status Desired | $5'00 Addmonal
% 2! B% 5 NS Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -- - -

FEDER, GARY A

#302

1701 W HILLSBORO BLVD

DEERFIELD BCH FL 33442

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

City FL Zip Code

8. The above named entify submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] neteta NTLE O e [ ] Addition
NAME WAYNE, THOMAS NAME s 11 Srl——a
staeer anoness | 19506 E. COUNTRY CLUB DRIVE STREET ADDRESS -ﬂd 4 ':'1 70 i ""‘Qz 115--021
env-s2e | AVENTURA FL 33180 CTY-sTUP *é%?%ﬂﬂ_ DO wdwrdl, D0
TIE MGRM < vetem TILE []change [ Acdmion
s FRIEDMAN, PERRY | nane
smneet ooress | 3300 NE 192ND ST APT LPS STREET ADDRESS
CITY-8T- 1P AVENTURA FL 33180 — cITY-3T-2IP
TTLE MGRM 1 petste TITLE [CJchangs  [_] Addition
KAME ) BOHNSTEIN,‘STEVEN” T MAME .
STREET ADDRESS | 3400 WILLOW LANE STREET AGOAESS
CITY-3T-2IP WESTIN FL 23331 CITY- 8- 1P
TmE: [ petete TmE O] change [ Addition
NAME NAME
STREET AUDREST STREET ADDRESS
CITY-$1-1IP CITY- $T-71P
TITLE e L L [ et TITLE [ changs [ Acaition
NAME RS ' NAME
SVREET AODRESE | . 01" STREET AODRESS
CITY-$T- 1P CITY-81- TP
TIME 7 petetn TmE Octmgs [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
cCiTY-ST- 7P CITY-37-71P

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi). Florida Statutes. | 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 ar the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

NAGING MEMBER OR MANAGER
2 g

SIS aepumE, ghalon  H-uzy-audl

GNATURE AND TYEEP O pmmeo NAME OF sneu,n(u’ Daytima Phens #

L ] l"rU’!lUJ

'

CR2E083 (9/99)



