. FILED
2003 LIMITED LIABILITY COMPANY Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # M99000000827 Secretary of State
1. Entity Name 06-02-2003 90082 021 ****50.00
COMMERCIAL REAL ESTATE ADVISORS, LLC
Principal Place of Business Mailing Address
3595 GRANDVIEW PARKWAY, SUITE 400 3595 GRANDVIEW PARKWAY. SUITE 400
BIRMINGHAM AL 35243 . BIRMINGHAM AL 35243 -
e s R AR
Suite:, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 63-1237745 Applied For
Nat Applicable
2P Country Zp Country 5. Certificate of Status Desired | $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agant — . ~7" 7. Name and Address of New Registered Agent
Narme .
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.0O. Box Number is Mot Acceptahia)
TALLAHASSEE FL 32301
City - ' . FL Zig Code

8. The above named entity submits this statement for the purpase of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agant and titte it applicabla. ‘ (NOTEl‘ Registerad Agent signall.‘lra required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Detete THiE [ change T Addition
NAME GORECKI, JOHN C NAME
steeT ao0Ess | 3505 GRANDVIEW PARKWAY, SUITE 400 STREET ADDRESS
CHTY-ST-2IP BIRMINGHAM AL 35243 CITY-$T-2IP
e MGR . O Delets e [l Change [ Addition
NAME WALTERS, PATRICK A NAME
STREETADDRESS | 3595 GRANDVIEW PARKWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-5T-ZiP
TMLE MGR" : T T T peee T - [] Change [ Addition
NAME LAWLEY, MICHAEL A NAME
sTReer apoRESS | 15 SQUTH 20TH STREET, SUITE 1305 STREET ADCRESS
CITY-§T-2IP BIRMINGHAM AL 35233 CITY-ST-21P ) .
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP ‘
TMLE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§7-2IP _
TTLE ] Delete ME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-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 information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: dx/ 2. czﬁl RIE) (RNU] Goe Ol Rl &OOD Q.QS‘U(L\h,.d(SgQ

SlGNATUHE#‘T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0066776

CR2E083 (10/02)



