2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMODITY MANAGEMENT, L.C.

198000002261

. 01

Principal Place of Business

150 $ PINE ISLAND RD.
#200
PLANTATION FL 33324

Mailing Address

150 § PINE ISLAND RD.
#200
PLANTATION FL 33324

SE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

FILED

JAN2L PM 215

CRETARY OF STATE
TALLAHASSEE, FLBRIBA

TR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' ' 650863905 Not Applicable
Zip Country Zp ‘ Cauntry 5. Certicats of Status Desred ~ []  $9-00 Additional
= rm e g I e, e e Fes Roquired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
FEDER, GARY A Street Address (P.O. Box Number is Not Acceptabie)
1701 W HILLSBORO BLVD
#302
DEERFIELD BCH FL 33442 City FL | 2 Code

8. The above named entity submits this statement for the burpose of changing its registered office or registerad ageni, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regictared agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
1

8, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE MGRM [ Delets e i Change [ Addition
NAME - oy i o o o
e somness | VATNE, THOMAS s SOO0O36023858 —— 7
orvste | 19508 E. COUNTRY CLUB DRIVE oTY-5T-2P -31/30/01 =-01113--0101

AVENTURA FL 33180 B 2 &% A RO 2 1.5 .

ZILE o o | : : =h ~HTLE = = -Change — {3 Addition—

e gggﬁsr&m STEVEN - e e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 3130 WILLOW LANE CITY-ST-2IP

WESHN-FL-33334 -
THLE .. [ polete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IF CITY-ST-288 - / _
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-57-2r2, CIrY-ST-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. | further. certify that the information -~
- ~—indicated on this report is true-and accurate and that my signature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver.or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

URE:

SIG/ NAT SIGNATURE AND WWD NAI.lﬁ,OF

SIGNIDG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

‘ //9/41 (459 %ty

corzinn

h

(11/00)

15

CR2E083



