2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000005977 SECRETARY OF STATE

1. Entity Name BIYIS

COMMERCE ROAD REALTY COMPANY LIMITED LIABILITY C /
OrFEB-8 PH L:53 .

o

SIGNING MANAGING MEMBER, MANAGEW, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SIGNATURE AND TYPED OR PRINTED W

Principal Place of Business Mailing Address .
10300 PRESTWICK ROAD 10300 PRESTWICK ROAD . e )
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 T L
170 _comnERcE RoAL :
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE, i
warr H/ . (se09si2g M
ity & State — City & State 4. FEI Number v Applied For
'éo YR TOm @MCH ; Ia L. APRHED-FOR Not Applicable
) = s NI RN ST — T _ ” ra— PR . . - N - - - — .
iﬁ’ 3 ) é-— qréy Country . Zip Country - 5. Certificate of Status Dasired | $5'00 ﬁfddltional ’
ul s. f?- . Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name .
SW".LEY, TIMOTHY W Street Address (P.O. Box Numbaer is Not Acceptable)
10300 PRESTWICK ROAD ;
BOYNTON BEACH FL 33436
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 registered agent and litie if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DA_TE B .
SO0 20 Fah2E——
FILE NOW!!! FEE IS $50.00 ~024/13/ 01 --01007--003
Make Check Payable to Department of State iR ST NIE  2 2 N IR
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TITLE MGRM [J Delete - TITLE : ) [ Change  [J Addition
NAME SWILLEY, TIMOTHY W NAME ,
STREET AoDRESS | 10300 PRESTWICK ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-$T-2IP
TILE MGRM - O oelate TLE : - Clchange [ Acdition
NAME CLARK, JAMES K NAME
STREET ADDRESS | 7065 QAKSHIRE COURT * @ STREET ADDAESS
Tomy:sr-ap 'LAKE WORTH FL 33467~ s ) A LI - 7 7 T
TILE : ‘ O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cny-s1-21p . N . CITY-5T-2IP
me I Delete e O] Change (1 Addition
NAME NAME
STREBY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e . I Delete TILE [ change [ Addition
NAME NAME . p
STREET ADDRESS STREET ADDAESS )
CITY-S8T-2iP CITyY-51-2IP
TITLE 1 Detete § e [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
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 hava the same legal effect as if madé under oath; that | am a managing member or manager of the
iimited fiability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes:
y i .
q G R e s Sl R s - ':‘S,-) 9 ’__é
SIGNATURE: ___ SVCWNSETAT " T o275 Seugecits P =600  S&~223-a 2

T

[Nl adl s 2l

o

CR2E083 (11/00)



