2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005977 FILED
1. Entity Na_tme SEFREU\_R:{ JF STATE
COMMERCE ROAD REALTY COMPANY LIMITED LIABILITY C BIVISIOH OF CORPORATIONS
00 AUG 2L AHI0: 02
Principal Place of Business . ) Mailing Address
10300 PRESTWIGK ROAD 10900 PRESTWICK ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4402
2. Principal Place of Business ' 3. Mailing Address ”""I“ n”"ll ‘Im "m "m "m "M "m lml ‘Im '" I‘ ‘"{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /ADPHED' For
: Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} gi.ggqﬁgﬂ“ona‘
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
SWILLEY' TIMOTHY W Street Address (P.C. Box Number is Not Acceptable)
10300 PRESTWICK ROAD
BOYNTON BEACH FL 33436
. City FL Zip Code

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

CR2/%081 '9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. [NOTE: Registered Agent signatura required when feinstating} . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM C [ Deteta me _ [] change [ Aation
MAME SWILLEY, TIMOTHY W NAME DoOOo03384530—--6
saeer aooese | 10300 PRESTWICK ROAD $VREET ADOREZY -13/06/00--01114-—017
env-s-2p | BOYNTON BEACH FL 33436 oy 8T 2P waxaRol, 00 wkekx50, 00
TImLE MGRM - (] eiste e (Jthangs (] Addition*
NAME CLARK, JAMES K NAME
sTReET anoRess | 7065 OAKSHIRE COURT STRECY ADDRERS

| Grr-sr-ze LAKE WORTH FL 33467 CITY-ST-ZP

nme o [ vetetn Tme ‘ B - . _Ocumgs ] anation.
NAME . NAME o7
STREET ADDRESS . BTREET ADDRESS
CITY-ST- 2P ) CITY-$T-2IP
TITLE - [ petets TILE O changs [ addition
NAME ot NAME
STREET ADDRESS \v:: STREET ADDRESS
CITY-ST-2IP CITY- $1-2IP
TITLE [ petare TITLE ) [ change ] Addion
NAME NAME
STREET AUDRESS - STREET AGDRESS
CITY-81-7IP , cITY-3T-21P
me O pedern T Oeonge [ Aniton
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-$1- CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxacute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE: __ PIPAE RETUNTRES Loyt £~ Se-)7)e0z




