STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 99000001685

1. Entity Name

COMMERCIAL TRAIL, LLC

pene

U EET

FILED

Principal Place of Business Mailing Address

C/O RICHARD P. ZARETSKY
1635 PALM BEACH LAKES BLVD.. #900
WEST PALM BEACH FL 33401

C/O RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. #900
WEST PALM BEACH FL 33401

:

01w 27 M 847 |
SECRETARY OF STATE
TALLAHASSEE, FLORIDA .

i

2. Principal Place of Business 3. Mailing Address

IR

I

!

|

i,

Suite, Apt, #, etc. Suite, Apt. #, atc. DO NQT WRI"rE N THIS SPACE
City & State City & State 4. FEI Number 65 09 980 Applied For
17 Not Applicable
ap - Country 2 Country §. Certificate of Status Desired * O $5'00 Additiona!
s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e 3. e - J.Name . .. ©oe e :
ZARHSKY' 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 !
Signatura, typed or priniad name of registered agent and title i applicable. (NOTE: Regi d Agent si quired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TMLE ' EJchange [ Additicn
NAME MODICA, CHARLES R NAME
STREET ADDRESS 454 SOUTH BEACH ROAD STREET ADDRESS
CITY-5T-2IP JUP'TEH 'SLAND FL 33455 CITY-ST-2IP
TIME [ Delete TMLE | [Jchange [ Addition
NAME NAME W X jpu N, 1
1o - ) n -
STREET ADDRESS STREEY ADDRESS +| """ .- zac) I:£4 :‘.-3‘ E—SD‘IBDE??“D 10
CITY-5T-2P CITY-57- 2P ~07; ’-"!1‘,.
2l ab..d. H
TITLE O elete TITLE A ]“"E i ] iﬁaﬁgé "Eigﬁqmn
CNAME L e e . R - < NAME e i em e e - [ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [T Delete TITLE O Changa [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY{ST-2IP CITY-ST-2IP
me 1 Delete TmE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

11. | hereby certify that the infarmation 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 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managi]ng member or manager of the

limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida

Statutes.

SIGNATURE: Cg/{ﬁﬂé‘“ I RIELTRIRED Gligles | sei 544 T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 MNavtima BPhens 8

CR2E083 (5/01)



