FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90301 042 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003054

1. Entity Name

COMMONS DRIVE, LL.C.

Principal Place of Business

36008 EMERALD COAST PKWY., STE. 301
DESTIN FL 32541

Mailing Address

36008 EMERALD COAST PKWY.. STE. 301

DESTIN FL 32541

2. Principal Place of Business

3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 61-1385484 Applied For
- Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [} gsse-ggq S?edf;tional
- --_~—#&.-Name and Address ol Current Reglsterad Agont=—— == 7.-Name and Address of New.Ragistered Agent
Name .
BRANSCUM, STEPHEN P CRADY ELDER o
36008 EMERALD COAST PKWY. STE 301 Street A%dées%ﬁ.ﬁ. Ix{ gl{uméjf‘r is Not Acc%Pta e
) UB DRIVE EAST
DESTIN FL 32541 ———
“Y  DESTIN FL | §5%9%

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

oty e GF-

Grady Elder

ging its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

2/1/2003

ANNAing

SIGNATURE Signature, tvpepy printed narpfsf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 'DATE
L2 [ 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGAM O oelete THLE MGRM XX change [ Addition
NAME BRANSCUM, STEVE NAME STEPHEN P. BRANSCUM
STREET ADDRESS | 36008 EMERALD COAST PKWY., SUITE 301 STREET ADDRESS P. 0. BOX 559 / KEY VILLAGE OFFICE PARK
CITY-57-2IP DESTIN FL 32541 CITY-ST-2iP RUSSELL" SPRINGS KY 42642
ME MGRM [ Delete TME [ Change [ Addition
NAME TURNER, RON NAME
STREET ADDRESS | 1084 EAST NEW CIRCLE ROAD STREET ADDRESS
CITY-§T-2IP LEXINGTON KY 40505-4100 CITY-ST-7IP
me Ooeete  f e ) T T T [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE [ Detate TITLE O thange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE O pelete TITLE [ change (] Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITY-ST-2IP

SR
HRE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under
limited liability company ar the receiver or trustes emp:

@? Branscum

=B DR

(3)(1), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the
owered.Q execule this report as required by Chapler 608, Florida Statutes.

270+ Bl Sto7

Data Oaytime Phone #

CR2E083 (10/02)




