2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPGRT (UBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT # M02000001118

1. Entity Name

COMMERCIAL RE PARTNERS XIV-ORLANDO, L.L.C.

L

,

7Y

05-05-2003 92165 016 ****50.00

Principal Piace of Business Mailing Address
15500 LIGHTWAVE DRIVE 15500 LGHTWAVE DRIVE
GLEARWATER FL 33760  CLEARWATER FL 33760

44004567

2, Principal Place of Business 3. Mailing Address

Suite, ApL #. etc. Sulle, Apt, 4, &te. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEthumber  APPLIED FOR Appliad For
Y/~ 2o 3769 Nol Applicable
Zip Couniry ap Country 5. Certifcate of Status Desired [ $9-00 Additional
— N e et T - . .. Foe Required
6._Name and Address of Current Regintered Agent 7. Namuw and Address of New Reglstered Agent
Nams
_...__C_TCORPORATION SYSTEM __ o :
1200 SOUTH PINE ISLAND ROAD Street Addresa (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
Tt City FL l Zip Code
8. The abave named entity submils this siatement for the purpose of changing ils registered office or regisiered agent, or both, in the Stala of Florida. | am famitiar with, and accept
- 1he obligations of registera agent. L ALt : SEM T
e e Tk R T O e et ¢ e et o oo a5 bt ne  ams e PR
SIGNATURE : i
- . outt | Sigratue, typed or prnted namn of registared gant and Ltie it appicable. {NQTE: Ruge Agonl 5 raquired whon rei DATE
P ! - - FILE NOWI1!_FEE IS $50.00 e e
o ]-. o mme o mme oo - | Make Check Payable to Florida Departmentof State | . ... ... . DT
Ve Due By May 1,2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TITE MGR O Delets T O change [ Addition g
g HOLSTE, STEPHEN F ke 2
STREET ADORESS | 15500 LIGHTWAVE DRIVE SUITE 100 STREET ADDRESS g
onv'size | CLEARWATER FL 33780 orY-51-29 U |
Tng O oviee e Dowe  Oadsion | &
MAME NAME
STREET ADORESS o R STREET ADDRESS_ -
CITY-ST-20 CIFY-S1-2P
E {0 Dateta TLE O3 Charge {1 Addition
NAME NAME
= STREET ADDRESS [~ 5" = e —— sme— -~ -l - STREET ADDRESS - - - - —-—
CITY-ST-DP Cy-57-2P
me 3 tietete mE (O Change [ Addition
NAME * RAME - . B R - .
STREET ADDRESS - e
CTY.ST-2P
TME [ Change [ Addition
MNME e e e e
STREETADDRESS ... e
cav.stzp
LT e 3 Delete _ g O Change [ Andition
STREET ADDRESS STREET ADDRESS
GITY.ST-3P CITY-S1-2P .
A 1._i;hareby certify that\he;Infor mation. supplied with.thisfiling does.nat qualify.for.the exemption-stated.in-Section 119.07(3)(i); Forida: Stahes? 1 further certify that'tieinfoimiation == -
indicated on this report is thue and accurata and that my signature shall have the sams jegal effect as if made under vath; that | am a managing member or manager of the
Hmited liability company of tha receiver or trustee empowered 1o executa this feport as required by Chapter 608, Florida Statutes.
4 o .]© -
SIGNATURE: £_° o 4]0 03
AND TYPED OR PRINTED Nafle or MEMBER, OR AUTHONIZED o Dy - SIS gyt Phone ¥ -




