2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001430
1. Entity Name ' ! -
COMMERCIALREVOLUTION LLC FiLED
01 JAN 22 PH 2024
Principal Place of Business Mailing Address SCC ETAD 0" STATE
5963 LA PLACE. SUITE 200 5963 LA PLACE. SUITE 300 tCRETARY OF STATE
GARLSBAD CA 92008 CARLSBAD CA 92008 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . ”","MI "’I”m’ "m "m "m "m II‘I‘ ”I" "I" “m II" m’
Suite, Apt. #, eic. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State . " City & State 4. FE| Number Applied For
’ 74—2875584 Not Applicable
Zip i -Couzirv i fip o Country | 5. Cerliicate ‘ﬁ‘iﬂi?isl@f’_w, O mgg.ggq ::::I:dit?nif‘ o
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge

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

SIGNATURE A
Signature, typed or printed name of registerac agent and title If applicabla. (NOTE: Reglsterad Agent signature required when einstaling) DATE
FILE NOW!!! FEE IS $50.00 = gl'?f%%lﬁ[—lj = I?EEEI_I _——
Make Check Payable to Department of State 3;4*“*5[3 i *I'H*?*SE!:[ID
g, MANAGING MEMBERS /MEMBERS o ADDITIONS/CHANGES
TITLE MGR [ Detete TMe . D Change [ Addition
NAME FURSTEIN, MARC KEITH NAME
STREET ADORESS | 5083 LA PLACE, SUITE 300 STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 92008 GITY-51-2IP
TITLE MGR [ pelete TMLE O Change [ Addition
NAME NOBLE, JAMES KENDRICK Il e
STREET ADDRESS | 5363 LA PLACE, SUITE 300 STREET ADDRESS _
CITY-ST-21P CARLSBAD CA 92008 CITY-ST-2P ‘ /
e MGR , ) Ooglee  § me | a ) _'/r)/" Tt T TOchange  [lAddion |
NAME SHREWSBERRY, JOHN RICHARD NAME
STREET ADDRESS | ‘5069 | A PLACE, SUITE 300 STREET ADDRESS
or-s-2P | CARLSBAD CA 92008 I CITY-5T-2P :
e | TREFETHEN, WLLIAM VINGENT e we  [lapager Moo Dk
) Sat i Fanl
st a0ress | 5963 LA PLACE, SUITE 300 STREE AORESS %suﬁgﬁﬁgomg?yosueet , 10th Floor
rv-si-2» | CARLSBAD CA 92008 om-sp (San Francisco, CA g,.4.
TITLE MGR ' X@ Delete TITLE G@%r&a%iﬁl ing er T [ change  [X) Addition
NAME SLOAN, TIMOTHY J NAME 555 Montgoméry Street, 10th Floor
STREET ADGRESS | 5963 LA PLACE, SUITE 300 STRELTADDRESS | San Francisco, CA 94111
GITY-ST-ZiP CARLSBAD CA 92008 CITY-51-7IP
TME 4 MGR K1 Deste e Joha Walbrid ge T Change ) Addilon
NAME .| FANLO, SATURNINO NAME 555 Montgomery Street, 10th Floor
STREET ADORESS'S 5063 LA PLACE, SUITE 300 SRETAORSS | San Francisco, CA 94111
CITY-ST-2P -

ov-s-2¢ | CARLSBAD CA 92008

11. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Sers James Kendrick Noble IIT -
SIGNATURE: e EINA L D EManager S 1/9/01 (760) 918-2776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER.‘DRHAU_T_H.OHEED REPRESENTATIVE Date Daytime Phane #

o enn

CR2E083 (11/00)



