2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000827

1. Entity Nama

» COMMERCIAL REAL ESTATE ADVISORS, LLC

S
.;%rf—trincipal Piace of Business

13595 GRANDVIEW PARKWAY, SUITE 400

Mailing Address
3595 GRANDVIEW PARKWAY. SUITE 400

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90068 022 ****50.00

LRI ]

’iSIHMINGHAM AL 35243 BIRMINGH&M. 35243 B o = =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63-1237745 Applied For
. Not Applicable
Zi Count Zi Counti iti
P uniry P ountty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name
C T CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. -
SIGNATURE
Signature, typed or printed name of registerac agent and tite if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS H ADDITIONS ] CHANGES
e MGR O Delete fmLE O changs [ Addition
NAME GORECKI, JOHN C NAME
STREET ADDRESS | 3505 GRANDVIEW PARKWAY, SUITE 400 STREET ADDRESS
CiTy-ST-2P BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE MGR 7 Detete TITLE [Jchange [ Addition
NAME WALTERS, PATRICK A NAME
STREET ADDRESS.| 3505 GRANDVIEW PARKWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
JIME . MGR 3 Delete TITLE [JChange [ Addition
NAME LAWLEY, MICHAEL A NAME
STREETADDRESS 15 SOUTH 20TH STREET, SUITE 1305 STREET ADDRESS
CITY-$T-2IP BIRMINGHAM AL 35233 CITY-ST-2IP
TTLE [ petete TITLE () Change [ Addition
NAME _ NAME
STREET ADORESS b STREET ADDRESS | -
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE ) changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TITLE O pelete TILE [ change [ Addition
NAME -~ NAME
STREETADDRESS | ~* STREET ADDRESS
CITY-ST-2IP : . GITY-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 informaticn
indicated on this report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eecute this report as required by Chapter 608, Florida Statutes.
. / #
SIGNATURE: S 124N A =gl ,s. HRE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



