2000 UNIFORM BUSINESS REPORT (UBR)

PgchngnENT# 99000002931

COMMERCIAL. DEVELOPMENT ASSOCIATES, LLC

File il 7
SECRETARY 0F Sialt
DWV% SH OF CORPORATIONS

00FEB 22 Pi12: 07

Principal Place of Business Maliling Address

5901 SW 74TH STREET. SUITE 407
MIAMI FL 33142

5901 SW 74TH STREET. SUITE 407
MIAMI FL 33143-5164

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RS

City & State City & State 4. FEI Numb Applied For
5‘&@5?4&’ Not Applicable
Zip Country Zip Couniry 5. Centificale of Status Desired O $5'00 Additional
.- . B . Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC.
100 NE 3RD AVENUE, SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

FORT {LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the pufpos'e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petets 1111 [ Jcnange [ Adefitien
NANME BROWN, GARY A HAME
staeer aoatss | 5301 SW 74TH STREET, SUITE 407 STREET AUDRERS '
CITY-T-21P MIAMI FL 33143 CITY-3T-ZIP \_3 ~J / 0 O
TITLE MGR 1 peiste e L [ Crange [ ] Addition
nAME MILGRAM, MARC ome
smees ancress | 5201 BLUE LAGOON DR, SUITE 550 STHEET ADDRESS
CITY-3T-2IP MIAMI FL 33126. - _— CTY-ST- 1P )
— ] peteta TITLE =S I_ 3 1 = 1 BT —{=tigen
NAME NAME —-03/07 A00--01101--00k
STREET ADDREES STREET ADDRESS *#3};} 00,00 sk, 00
CITY- BF-2IP CITY- 87-2IP
TmE [ Detetn TiviE Cltoange ] hommon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-21P CITY-$T-21P
WILE O petete TITLE {Jchange  [] Additien
NAME NAME
STREET ADDRERS BTREET ADDRESS
THY-31- 1P SATY-51- 1P
TITLE [ petern TITLE [ change [ Adlitien
NAME RAME
STREET ADDREZS STREET ADDRESS
CITY-81-TIP 7 CITY- 27-ZIP

indicated on this report is true and accurate and that
limited liability company or the receiver or irustee emp

ted in Section 119.07(3)(i}, Florida Statutes. ) further certly that the information
ect as if made under oath; that | am a managing member or manager of the

2 a%a 5608555

Daytime Phone #

77

CR2E083 (9/99)



