APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) ANMD

FILED
DOCUMENT # [ 98000002907
1. Entity Ngme G{} %\ k PH ‘ O [.5
COMMERCIAL LENDING CONSULTANTS, LLC i
apfCRETARY OF STATE
ALY AHASSEE, FLORIDA

Principal Place of Business ) Mailing Address .
1000 SOUTH OCEAN BOULEVARD. SUITE #15 P 1000 SOUTH OCEAN BOULEVARD. SUITE #15 P
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062-5664
SEE—— — RN AU AT

Suite, Apt. #, etc. | . . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65-0899856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggql??:;ﬁo"al
6 Name and Address of Curreni Heglstered Agent T Name and Addrass of New Reglslered Agent
=" : Name I - o

HANCE’ ROBERT W Streel Address (P.O. Box Number is Nol Acceptable)

1000 SOUTH OCEAN BOULEVARD, SUITE #15 P

POMPANO BEACH FL 33062

\ City FL Zip Code -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGRM : . £ pelste TITLE [] change [ Addittan
HAME HANCE, ROBERT W KAME "
STREEY ADDRESS | 1000 SOUTH OCEAN BOULEVAHD, SUTE #15P STREET ADDRESS 8 DD l_-‘-g;l%?_‘-? B '__:_.' -:"J -::' 8 1
om-s1-2¢ | POMPANO BEACH FL 33062 eny-g1- 200 B DU'“[” 1 ].?”.“913
e MGRM X peets e
A HANCE, RAEANNE AN
ameesy Auanss | 100 SOUTH OCEAN BOULEVARD, SUTE #15 P STREET AnORES
CITY-$T-7P POMPANO BEACH FL 33082 CITY- $T-2IP
TITLE - Ooeste TIME [ change [ Adition
NAME A T T - : ’ NAME o7 e T o T ;
STREET ADDRESS STREET ADDRESS
CiY-21-HP CITY- $T-21P
TITLE : (O Delote TITLE [Jchangs [ Addidon
NAME NAME
STREE ADDRESS . STREET ADDRESS
cinv-dr.zp - » CITY-$T-2IP
TnE S - ’ " O peetn TME Ol changs [} Atdition
o ' R ‘ NAME
CTREET AGDRESS | : STREET ADDRESS
CITY-ST-TIP CITY-3T-3P
TTLE [ petete e [ change  [] Adition
MAME NAME
STREET AUDRESS ‘ . STREET ADDREBS
CITY-$T-2IP ’ CITY-§T-2IP

11. | hereby certify that the informaticn 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered to execute this repor.as required by Chapter §08, Florida Statutes.

SIGNATURE: /@@FKT@ JSHANCEQUEH 2

hunte shrho (GA)IH-43Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER OR MANAGEH Dale

Daytime Phone #

5:0¢ 000

)

EENRL T

23l

c



