FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 99000005977 Se{retary of State

1. Entity Name

bR ke sk
COMMERCE ROAD REALTY COMPANY LIMITED LIABILITY 03-22-2002 90220 019 7#7150.00
OMPANY
Principal Place of Business Mailing Address
170 COMMERGE ROAD. UNIT #1 170 COMMERGE ROAD. UNIT #1
BOYNTON BEACH FL 33426-9364 BOYNTON BEACH FL 33426-3364 . ' -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
51368 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired . ~T1" $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ——— - Name - . .. - . -
SWILLEY, TIMO _
: Street Address (P.O. Box Number is Not Acceptable)
10300 PRE
BOYNTONBEACH FL 33436
City : FL | Zip Code
8. The gbove named entity sub(nits this statUTnt‘for thf s -+ of changing its registered office or registered agent, or both, in the State of Florida.
s Ww-r .
Signal typed or printkd Mema of registerad age” -+ {NQTE: Registared Agenl signature required when reinstating} DATE
. ../  FILE NOWN! FEE IS $50.00
: ’)"{Ulake Check Payable to Department of State
| Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 16. ADRDITIONS /CHANGES
TIMLE MGRM O Delete TIME [ change  [J Additicn
NAME SWILLEY, TIMOTHY W NAME
STREET ADDRESS | 10300 PRESTWICK ROAD STREET ADDRESS
CITY-8T-2P BOYNTON BEACH FL 33436 CITY-5T-21
T MGRM O Detete TITLE O3 Change [ Addition
NAME CLARK, JAMES K NAME
STREET ADDRESS | 7065 OAKSHIRE COURT STREET ADDRESS -
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
e O Delsts TITLE [O Change [ Addition
NAME NAME
STREETADDRESS [ _ . _ ] - e STREET ADDRESS .| . - - e - . - ) - - P
CITY-ST-2IP CITY-$T-2IP
TE [ Delate TILE ] ’ ) [dcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE O Celete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certj#f that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated opthis report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i igillity company or the receiver or trustee empowered ig/execute this report as required by Chapter 608, Florida Statutes.
o e LI

SIGNATURE: SH T U%F\%'F RESTIRED

SIGNATURE AND TYPED b\PRliﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

WALIITOL

CR2E083 (9/01)



