2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.99000002931

COMMERCIAL DEVELOPMENT ASSOCIATES, LLC

Principal Piace of Business

5901 SW 74TH STREET. SUITE 407

MIAMI FL 33143

Mailing Address
5901 SW 74TH STREET, SUITE 407
MIAM! FL 33143

2. Principai Flace of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

01 JAN 29 AHII: 30

SFCF[’; TARY OF --‘ﬁwﬁ
TALCAHASSEE. FLORITA

NN

DO NOT WRITE IN THIS SPACE

AR G

City & State City & State 4. FEl Number 5-09 Applied For
6 25748 Not Applicable
Zi Count 2i Count
P ountry P ountry 5. Certificate of Slatus Desired O $5 -00 Additional
N Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name'and Address of New Registered Agent
- T 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR : [ pelete TITLE [J Change [ Addition
NAME BROWN, GARY A NAME
streer aooress | 5901 SW 74TH STREET, SUITE 407 STREEY ADDAESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TME MGR [ Deleie ME [ Change [ Addition
NAME MILGRAM, MARC NAME
stazer aooress | 5201 BLUE LAGOON DR., SUITE 550 STREET ADDRESS e L ] e B e e
CITY-ST-2P MIAMI FL 33126 CITY-ST-21P 22 N =10 -]
TITLE - O Delete- —-. —<f.TmE - e S OO -k S Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIMLE 1 Delete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P A
Jme 1 Detete e 4 J’ / Ol Change LT Adetion
aNAME : NAME
ETREE‘.‘ ADDRESS STREET ADDRESS
¥ SITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiP

11. [ hereby certify that the information supplied with this filimg d
indicated on this report is true and accurate and that

SIGNATURE:

not qualify for the e

ption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
I{ as required by Chapter 608, Florida Statutes.

/ésf/ ) BU {777

SKGNATURE AND TYPED OR PRINTED NAME OF SKGNING W’mma usﬁa{n MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

[ nenAn

et

CR2E083 {11/00)



