2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2003 8:00 am

DOCUMENT # |.98000002261

1. Enlity Name

COMMODITY MANAGEMENT, L.C.

Principal Place of Business

150 S PINE ISLAND AD.

#200

PLANTATION FL 33324

Mailing Address

#2200
PLANTATION FL 33324

150 S PINE ISLAND RD.

2, Principat Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

10105151

IRHN

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

05-19-2003 90068 039 ***150.00

I

|

City & State City & Stata 4. FEl Number 65.0869905 Applied For
Not Applicable
Zi Count i .
P ountty Zp Country 5. Certificate of Status Desired O $5.00 Additional
= - - .__ Fee Requited _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FEDER, GARY A
F 11576 HERON BAY BLVD.

B

d

#309
CORAL SPRINGS FL 33076

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 registered office of registered agent, or both, in the State of Florida, 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registerod Agent signatura required when reinstating)

DATE

Signatura, typed or printad name of registerad agent and ttle it applicable.

__FILE NOW!!! FEE IS $50.00
‘Make Check Payablé to Florida Dapaftment of State
Due By May 1, 2003

* MANAGING MEMBERS/MANAGERS

9. . 10 ADDITIONS /CHANGES
TITLE MGRM . 1 Delete TMLE C1thange [ Addition
NAvE WAYNE, THOMAS e
STREET ADDRESS | 10506 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA. FL 33180 CITY-ST-2IP
L MGRM ;> ° 7 Detete TLE ClChange [ Addition
NAME BORNSTEIN, STEVEN NAME
STREET ADDRESS | 3190 WILLOW LANE STREET ADDRESS
Om-ST2e | WESTIN.FL.3333t— . . . _ _jpomese ) o
TILE ' {1 Deiete TNLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 1 Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TLE O pelete e [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated en this report is irue 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 receivaf or tr

SIGNATURE:

S BA

B EARSE )

tee empowered to execute this report as required by Chapier 608, Florida Statuies.

95942 %-844 |

SIGNATURE AND TPED OR P [} NA F SIGNING

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

57 /63
i/

Date

DGavytima Phona #

"4

o+

CR2E083 (10/02)



