FILED

-may

r

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # 199000002931 Secretary of State

1. Entity Nama
COMMERCIAL DEVELOPMENT ASSOCIATES, LLC 02-18-2002 90169 038 ****50.00
Principal Place of Business Mailing Address
5901 SW 74TH STREET. SUITE 407 5901 SW 74TH STREET. SUITE 407
MIAM! FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
25748 Not Applicablg
Zi Zi :
P Country B Country 5. Certificate of Status Desired a $5.00 Agitional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- T -- - - ——- Name T T N - - - -
EMO CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVENUE, SUITE 1100
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. yped or printed name of registerad agent and title If appiicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TIME Ol Change (3 Addition | S
NAME BROWN, GARY A NAME &
STREETADORESS | 6801 SW 74TH STREET, SUITE 407 STREET ADDARESS g
CITY-5T-2IF M[AMI FL 33143 CITY-81-ZIP §
e MGR O Delete TIRE [Jchange ] Addition | &
NAME MILGRAM, MARC NAME
sTreeT a0DRESS | 5201 BLUE LAGOON DR., SUFTE 550 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CHTY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
MAME : NAME - - - - -
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P
11. | hereby cerify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thalsflsignature shall have the e legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee efsfbyered 1o execute this repéyf as required by Chapter 608, Florida Sta tes.
/ §/02- 3065-463-8997
Daytime Phona #




