; T IAMD
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99000000291 QDWJJEPHQBS

1. Entity Name

COMMERCE TEN OF PANAMA CITY L.C. . _AECRETARY OF STATE
' ‘ Al AR %SEE. FLORIDA
Principal Place of Business Mailing Acdress :
1610 TENNESSEE AVE. 1610 TENNESSEE AVE. ' )
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3653

L

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. . . DO NOT WFH:TE IN THIS SPACE
| e
City & Stale City & State 4. FEI Number | Aplied For
o o ) ! V| Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired | $5'00 A_ddi!ional
Fes Required R
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i
HUMPHRIES’ J. GREGORY Streat Address (P.O. Box Number is Nol Acceptabie)
20 NORTH ORANGE AVENUE, SUITE 1000 |
ORLANDO FL 32801-4626 : , g |
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI;Drida.
L. . = - |
SIGNATURE _  _ . == —— S
Signatura, fypéd or printed name o1 1egistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 ' l
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
‘ -
. . [
, Tme MGR CJ peitn e 1 AN ook S Mg
RAME TILLMAN, FRANK A NAME iy =TT Y —11
‘ -5 21 AN -01 090014
smeey oonces | 1610 TENNESSEE AVE. STREET ADDRERS FEEARTN NN wswsstn NN
CITY- 3¥-2IP LYNN HAVEN FL 32444 orv-gt-2¢ (U7 s T e
TITLE O pesetn e | (O chenge [ Addition
NANE NAME 1
STREET ADDRESS ] ’ STREET ADDRESS i
1 X R LIE TS T i - T "“ = -
e : [ petetn me | (J change  [] Agmitien
NAME NAME i
STREET ADDRESS STREET ABDRERS
cITy-ST-1P CITY-ST-7IP }
™me : [T pesto e | Olcnangs [ Additien
MAME - NAME \
ATHEET ALDRESS $TREET ADORERS i
CITY- ST TIP . ) . I 00 T ‘
Time ' Cloewted <+ § mme e “G[i o oo 1 Ol crangs [ Adtion
NAME NAME !
v 7 woomess 7 L STREET ADDRESS ;
Sol s ' 7 CITY-3T-2P |
Tme 1 petetn TITLE ‘ [] changs [ Addition
NAME ’ RAME ‘
STREET ADRRESS : STREET ADDRESS j‘
CITY-3T-21P CITY-$T-7IP |

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes.\l further certify that the information
indicated on this report is true and acourate 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 receiver or frustes empowared 10 execute this report as required by Chapter808,-Borida Statutes. |

SIGNATURE: __ 28BS BTN ZE QU T, ) oo gso-24(-2880
|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' Date Dayiima Phone #

(RS N h

\lj

CR2EN83 (9/88)



