2003 LIMITED L}
UNIFORM BUSIN

ABILITY COMPANY
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMERCIAL TRAIL, LLC

L99000001685

Principal Place of Business

G/0 RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. #900
WEST PALM BEACH FL 33401

Mailing Address

C/O RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. #300-
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

i

FILED

Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90021 046 ****50.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.0917980 Applied For
Not Applicable
© Zip—~ T[T Country-w s enemle i o wCountry oo | : $5.00 Additional
e e e © T T TR R RS Centificate of Status Ogsired - [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nameg
ZARETSKY, RICHARD P ESQ
1655 PALM BEACH LAKES BLVD., #900 Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O Detete TILE Ol change [ Addition S
HAME MODICA, CHARLES R NAME S
STREETADDRESS | 454 SOUTH BEACH ROAD STREET ADDRESS 2
Gn-ST7P | JUPITER ISLAND FL 33455 oY-ST-21 g
o
e 7 Detete TITLE O Chenge [ Addition z
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2P o - = S m e o micnmeara || OTY-ST-ZP .
T me I R 7 e T B I e e T o e B
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-21P
TLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TME 7 Detete TTLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TRLE O petete TITLE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify
indicated on this report is tr
limfted liability company or th

SIGNATURE:

that the information supplied with this filing does not qualify for the exem
nd accurate and that my
i trustee ;T}owered 0 execute this report as required by Chapter 608, Florida Statutes.

3

signature shall have the same legal effect as if made under

e\

ig!

s O

il

WRPD

ption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
oath; that | am a managing member or manager of the

3-/0-03  suiedoze/

SIGNATURE AND TYPED OR PRINTED NAME OF S-IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

Date Davtirne Clvwee 8




