2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001685 )
1. Entity Name SEL] Fito=
‘ SELCRETARY 07 c1avr
COMMERCIAL TRAIL, LLC DIVISION G Fore e
Principal Place of Business Malling Address D FEB ; Li Pri 2: 23
C/O RICHARD P. ZARETSKY C/O RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. #300 1655 PALM BEACH LAKES BLVD.. #3900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2211
_ 2. Principal Place of Business 3. Mailing Address “II"'” ||| ||” |||” m"llm Ilm m" "m “I‘I I"l“lm m”lll
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numby Applied For
és nd WI 7?80 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Oesired d ?g'ggq ‘ﬁ?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ZARETSKY, RICHARD P ESQ Street Address (P.C. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD., #900
WEST PALM BEACH FL 33401
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 Florida.

SIGNATURE

Signature, typed of printed name of registersd agent and title If applicable. [NQTE: Registared Agen signatura requirad when reinstating} DATE
|
FE{LE NOW!I FEE IS $50.00
Make Chg?ck Payable to Department of State
b
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM . (] Detete TITLE [ change [ Additon
nAME MODICA, CHARLES R name
sTReet aoohess | 454 SOUTH BEACH ROAD BTREET ADDRESS
amv-sr-2 | JUPITER ISLAND FL 33455 o1z cQ// 13/40
TmE [ pesets WITLE / ! [ change [ Addition
nane NANE =ooon=21 a6 1 5——77
STREET ADDRESS BTREE! ADDRESS -2 4 2500 -0 003002
CITY-5T-2IP CITY- 217 e O wwFeRCn 00
TITLE [ vetete me ° [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-20P CITY-ST-2IP
THTLE " [ petete TITLE [ change [ Adidition
NAME NAME
STREET ADDRERS STREET ADORESS
£ITY-83-20P CITY-37-2P
TIME O pets - TIMLE [ changs [ Addtion
NAME NAME
STREET ADURESS STREEY AUDAESS
CITY-8T- 2P * CITY- T-TIP .
TImiE ' [ petotn TIRE [Jchange [ Addition
RAME ) NAME
STREET ADDRESE STREET ADDRESE
CITY-8T-7IP CITY- 37-20P

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 cartify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustg@ empow, Bxequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGP SIS ED / //é/oa Sol 8Toke™

SIGNATURE AND TYPED OR Pm@uﬁ [ ING MANAGING MEMBER OR MANAGER Dats Dayiime Phone #

4v 0185000

CR2E083 (9/99)



