2001 UNIFORM BUSINESS REPORT (UBR) AL

— LED
DOCUMENT # + LO0O000011908 FILES
1. Entity Name .
COMMONS, L.C. ' 01 APR 26 AM 3 12
|
SECRETARY. OF STAIE
h SSEE, FLORIDA:
Principaf Place of Business ' Mailing Address E\ALL fl.HASSEE ; l
1166 WEST NEWPORT CENTER DRIVE. SUITE 114 1166 WEST NEWPORT CENTER DRIVE. SUITE 114 !
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ‘ l
I S T )
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SF‘:iACE
L |
City & State City & State 4. FEI Numnber ' /| Applied For
. - " _1Not Applicabla
JZip - 1 Country-? — Zipm - Country 5. Centificate of Status Desired 0O ?g.ggqg:l:;tional
6. Name and Addreas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
YOUNG, JAMES L :

Street Address (P.O. Box Number is Not Acceptable}

1166 WEST NEWPORT CENTER DRIVE, SUITE 114

DEERFIELD BEACH FL 33442

City FL I 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.

SIGNATURE

Signature, typed or printed namepi registered agent and titie if applicabie. {NOTE: Rogfstarad Agent signalure required whan reinstating) . DATE i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
‘ |
9. MANAGING MEMBERS | MEMBERS 10. — Ly FFONE/GHANGES 4 s . — ]
; | W e ) e e s MM — -
TME MGR . [T Delete TTE —5/10/01--0 L0 Zreeee- 10 T3 Addiion
NAME YOUNG, JAMES L ’ NAME ' CexsaS0. 00 #sexs0, 00
seer aooress | 1168 WEST NEWPORT CENTER DRIVE, SUITE 114 STREEF ADDRESS ' |
CTY-57-1P DEERFIELD BEACH FL 33442 CITY-ST-ZP , i
"TLE O Delete TITLE (D change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS | )
- GITY-5T-2F v e — -4 cny-st-2P ‘
TITLE [ Delete TITLE Ej Change [ Addition
NAME ) NAME ‘
STREET ADDRESS ) . STREET ADDAFSS
CITY-§1-7IP° CITY-$1-2IP |
TITLE [ oelete TITLE [ Changa [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS I
CITY-ST-ZIP ‘ CITY-ST-2IP ]
e ' [ Delete TITLE [ change  [J Addilicn
NAME NAME |
STREET ADDRESS STAEET ADDRESS :
ony-st-ze’, ' CITY-§T-2IP l
TTLE T Detete N Bt [D Change  [J Addition
HAME .o NAME ;
STREET ADCRESS "STREET ADDRESS !
CITY-ST-21P ’ CiTY-§T-7IP !

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. 1'

RN R fihll Bt P 7 R o sSSP ! |
SIGNATURE; Z%Jﬁuf‘w Lo YYrg/or  Fyy S10E€e;

4v  9/18100

CR2E083 (11/00)



