2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000001646
. Entity Name )
COMMEN, LTD. F ‘ L. E D
Principal Place of Business Mailing Address 01 FEB \2 AH \G’ 58
5901 SW. 74 STREET. STE. 407 5901 SW. 74 STREET. STE, 407 T f’.TE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 SECRETA?Y OF S
h
2. Principal Place of Business 3. Mailing Address mmm‘ II“I Ilm II “ "m "lll Iml mll Im III‘
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. City & Siate City & State - 4. FEI Number Applied For
] 650704885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B S Name - . - R e . .-
EMO CORPORATE SERVICES. INC. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. 3 AVENUE, STE. 1100
FT. LAUDERDALE FL 33301
City FL Zip Code

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

v

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. -+ {NOTE: Registered Agent sighature redquired when reinstating) DATE
9. Capital Contributions 10000 10. Amount of Capital Contributions 11. MAKE GKECK PAYABLE TO DEPT. OF STATE
- as Shown on record. $ in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
Document# | POGOO0057476 STREET AODRESS
NAME COMMEN, INC.
STREET ADDRESS | 5001 S.W. 74 STREET, STE. 407 CITY-§T-2P
CN-ST-2P 1SOUTH MIAMI FL 33431-1333
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CiTY-§T-2IP ‘:' I——-l l_l !:I rﬂl 3 f 1 .:‘“1 “--| Ir—. P 4
CITY-S1-2IP s 112080 R '1"“_11 ) )
DOCUMENT # STREET ADDRESS #xpeldl. oo #***1 .25
HAME - - R Ltiand L —
STREET ADDRESS [~ - — ==~ = ~7 7~ CITY-ST-ZIP
CImY-35-2P -
DOCUMENT # STREET ADDRESS
HAME
STREEY ADDRESS CITY-ST-2IP
CITY-ST- 2P -

BOCU

MENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-2IP

CITY-§T-2P -

D

OCUMENT 2 STREET ADDRESS

HAME

STREET ADDRESS CITY-§T-2IP

CITY-ST-2IP s -

14. | hereby certify that the information supplipe with/this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurgle aglhat my signature shpll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiae empowered 1o axdcu @'ty Chapter 620, Florida Statutes

=D oo D5t o5

SIGNATURE ANDTVFED”RI AXE OF SIGNING GENERAL PARTNER Data . Daybme Phone #

b e

—

..CR2E003.{11/00)



