.2000 UNIFORM BUSINESS REPORT (UBR) AP*;RN@DVES

DOCUMENT #  M96000000314 FILED
. Entity Name
TREASURE COAST COMMERCE CENTER L.C. Q0 APR 1L AM 9: 03
_SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHA 35 EE' F[—ORIOA
132 W MAIN STREET P.0. BOX 7846 . T o
ASPEN GO 81611 ASPEN CO 81612-7846 : ) | o o st
2 Principal Place of Buginess 3. Mailing Address ”II]II”"”I”' I”“ "m Il“l "M “m "m Iml “lll ”l“ Im ’III
Suite, Apt. #, etc.. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Miwm _
City & State City & State 4, FEI Number Applied For
84' 13232 19 Not Applicable
Zip ,93&2"5' S :;Zti e e *_Country 5. Certificate of Status Desired [ Eese ggq;:?;;"ma'
6. Name and Address of Current Registered Agent ; I'i;me_;l‘wd_ A?dress of Naw Registered Agent oo
’ Nama
GARY’ m‘ JOHN W ESOL'"RE Strest Address (PO, Box Number is Not Acceptable)
701 U.S. HIGHWAY ONE
#402
NORTH PALM BEACH FL 33408 City FL | ZpCode
8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signhature, typed of printed name of registared agent and fitla it applicable. {NOTE: Registered Agent signature required when retnstating) \ pATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TiE MGR [ petetn TInE (] caangs [ Addition
RAME MCCLOSKEY, THOMAS D JR. NAME
sTheev AnoRess | 132 W MAIN STREET STREET ADDRESS
em-s1-2¢ | ASPEN CO 81611 eyt
TITLE ] petete TE [J Change ] Addttion
NAME -— KAME
STREET ADDRESS - - STREET ADDRESS
L N R Wi Y A
THE [ petets TE
NAME RAME
STREET ADDHESS STREET ADDRESS
CITY-31- 1P CITY-ST- 2P
TnE ] Dotety ms [l coanpe T[] ascnon
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST- 7P
e (3 petetn e (Jchange [ Aadition
NAME NAME
STREEY AORESS ‘ LTREET ADDRESS -
CiTY-31- 1P CITY-$T- 2P )
] Detete WTE ‘ O change [ Addnion
KndE . naNE
STREEV ADDRESS STREET ADDRESS
ST IT- 7P - B cmv-ar-np

11. | hereby certify that the information sy ith 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 tr turate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company orfhe receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

Larrflond
PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER

SIGNATURE: P

Day:rmethe#

REQUIRED Jg/w/wIBDJ/‘//O - 18%

gv 6229100

CR2E083 (8/99)



