2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNCOMMON, LTD.

A99000000603

SECRETS;
DIVISION 0F osipg

Principal Place of Business

7777 GLADES ROAD. SUITE 310
BOCA RATON FL 33434

Mailing Address

. 7777 GLADES ROAD. SUITE 310
BOCA RATON FL 33434-4150

00FEB 25 4 1g: 37

LR

2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
" Country Ze Country 5. Certificate of Status Desired $8.75 ﬂ}ddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' ' . C- Name

UNCOM, INC.
7777 GLADES ROAD, SUITE 310

Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON FL 33434

City Zin Code

FL

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

. SIGNATURE

e Y

A GENERAL PARTNER THAT IS A BUSINESS ENTiTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE”
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
oocumentz | P99000033378
NANE UNCOM, INC. STREET ADDRESS
smweeraporess | 7777 GLADES ROAD, SUITE 310 STz
arv-siz» | BOCA RATON FL 33434 ——nd 2 [po
mﬁm# STREET ADDRESS ( '
STREET ADDRESS
£y -57-2P

CITY-§T-2¢ .
mmsw ‘ —
line onv-s7-20 SOOD0S 164952 ——6
ciry - §T-2P ~D3/10/00--010530--014
mmsrm S *ek150, 00 week150.00
m_uapm s CITY- ST-2P
mm# STREET ADDRESS
STREET ADORESS
CITY-ST-29 CITY-5T-2F

A D'{’MCF’ME"T":g STREET ADDRESS

-- STREET ADDRESS 'A Lo '
cITY-ST-2P ory-S1-2°

ing does not qualify for the exemphon staled in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if- made under oath; that ama General Partner of the limited parlnershlp or
rt as required by Chapter 620, Florida Statutes

14. | hereby certify that the infgfmbtion supplied with thig'f
indicated on this report i/truefand accurate and that
the receiver or trustee eghpovered to execyte thig're

in Yol W]} ~]p

-
e W& Peem Wl W o s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

02/o1 o0 S/ -83 £ ¥02

Data Daytime Phone #

SIGNATURE:

SOt



