"2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00}

DOCUM 199000002210 LED
EIRST-GOMMERCIAt CAPITAC FUNB-H-LC- F u S - X
tvst Comupcial Devtiopmert, LLC 01 FEB22 AM10: 36
Principal Place of Business Mamng Address
102 JAMES POND CT. 102 JAMES POND CT. SECRETARY Ot DEJ?{EDA
DEBARY FL 32713 DEBARY FL 32713 TALLAHASSEE. FL |
2. Principal Place of Business 3. Mailing Address H"“IH I|| |||‘| ‘ll“ mh“m ||”| |||"||“I “lm‘m Hl” ml |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appliad For
59-3626403 Not Applicable
Zip Country e . Country T "| 8. Cerlificate of Status Desired O - $5.00.ﬁ§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANAMAKER, JOHN Street Address (P.O. Box Number is Not Acceplable)
102 JAMES POND CT. :
DEBARY FL 32713
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE - - -
Signatura, typed ¢r printed name of registered agent and title if applicatsla {NOTE: Registered Agant signatura requirgd whan reinstating) . DATE
gt o o et — — 2
FILE NOW!!! FEE IS $50.00 =L "%’ bk flj?%l Fras = T
TN ¥ — | B
Make Check Payable to Department of State FERERS ) e _l. VN
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGR O peiete I e [ change [ Addition”
NAME WANAMAKER, JOHN NAME
STAEET ADDRESS 102 JAMES POND CT . STREET ADDRESS
CiTY-ST-2IP DEBARY FL 32713 CItY-§T-2IP
TITLE . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP - - - mw - fCITY-ST-ZR L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME (] Detete TITLE ‘ (O change [ Additian
NAME NAME f
STAREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CiTY-§T-2IP A J _
TMLE 1 Delete TMLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TImEe™™ ‘ ' O Delete TITLE [ Change [ Aadition
NAME NAME
STREET_QDDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

I

Pa rpmita

2%

Date Daytime Phona #

SIGNATURE: &~z
e

4Y  65£5200



