2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

i

99000003228

COMMERCIALONE REAL ESTATE, L.L.C.

Principal Place of Business

7500 SKIPPER LANE
TALLAHASSEE FL 32311

Mailing Address

P.0. BOX 16106
TALLAHASSEE FL 323176106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD
AND
FILED
00 MAY -1 PHI2: 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MUV E

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State N Applied For
- ‘Cq - .35 ?‘3 S 72 Mot Applicable
Zip Country Zip Country 5. Certiicate of Statws Desied [ ?gﬁg& Lﬁ:ﬂecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR PRI i bl T A -2 e m—— Name A — e - cL - -
WOLFARTH, RICHARD Street Address (P.O. Box Number is Not Acceptable)
7500 SKIPPER LANE
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TIME MGR . [ betete 1013 Cdchange [ Additien
NAME WOLFARTH, RICHARD H NAME
seeet acoeess | 7500 SKIPPER LANE $TREEY ADDRERS
CITY-$T-218 TALLAHASSEE FL 32311 CITY-$7-2IP
™me ) [T petetn e O changs (O] Acdition
L1113 NAME ‘
STREET ADDRESS STREET ADDRESS -y — oS3 —— 2
tTY-51-2P cY- g7 2P 3 DD%,E’E%%E{“D! DB =002
wme - o~ e L] Delets me e e e NS DD RSSO ey
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- TP CITY-3T-2IP
TmE [ petetn TLE [Jechanga [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$1-21P CITY-ST-2IP
TMLE [ petete TTLE [ change ] Adertion
NAME NAME
S$VAEET ADDBES STREET AUDRESS
CITY-ST- 2P CITY-$T-21P
me [ Detets TITLE [ change [ ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
" urv-zrae CITY-ST-21P

11. | hereby certify"that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing mermber or managert of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE::;

Lt e A et SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMEER OR MANAGER

e Daytimg Phone ¥

)79/ |

oA A

CR2E083 {9/99)



