2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' L99000003228

COMMERCIALONE REAL ESTATE, L.L.C.

Principal Place of Business

7500 SKIPPER LANE
TALLAHASSEE FL 32311

Mailing Address

P.0. BOX 16106
TALLAHASSEE FLL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ARPRUWVE L
- AND
FILED

01 APR 24 AMID: 10
SECRETARY. OF STATE

TALIAHASSEE. FLORIDA

G A

‘DO NOT WRITE IN-THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3583592 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired ~ [J 9900 Adiional
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
- - Name . - -

WOLFARTH, RICHARD
7500 SKIPPER LANE

TALLAHASSEE FL 32311

g -

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

i

City

t

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 . _ _ - |
Signatura, typed or printad name of ragistared ageni and title if applicabla. (NOTE: Registered Agent signatura required whén reinstating) K DATE
oy — — t
OO0 15 1353 ——4
1 ~ -~ . P
FILE NOW!!! FEE 1S $50.00 . “NE/TRADT--01053~-023
Malke Check Fayable to DepartmET“ of State ***‘;**Sﬂ- DD **»**l‘:"ﬂ- DD
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ Change ] Addition
NAME WOLFARTH, RICHARD H NAME
STREET ADDRESS | 7500 SKIPPER LANE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32311 I
TIE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ciy-sT-z2P
TILE 1 Delete TILE ‘ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P / CITY-ST-2IP
TLE 1 pelete TiTLe ) Change [ Addition
NAME NAVE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete - TITLE [] Change [ Addition
 NAME NAME .

STRE:Y ADDRESS ‘ ! STREET ADDRESS f
CTY-§T-2p CITY-§7-2P ' 1
ME i OJ Delete TILE [ cCharge [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$T-ZIP \ |

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
R 8 P

VRS tard Whl FARTI

()UZQ
%99-116/

CR2E083 (11/00)

SIGNATURE:

SIGNATURI

NAGING MEMBER, mm\esﬁ. OR AUTHORIZED REPAESENTATIVE

Yoo

Daytime Phaona #

s



