FILED

2004 AMAN A REPORT PANY . May 13,2004 8:00 am
DOCUMENT # L02000014917 * Secretary of State
1. Entity Name 04-29-2004 90069 042 ****55 (0
COMMONS NORTH. LLC
Principal Place of Businas; MailingyAddras . v are~
RN et D STE. 401 SO RO T 33 e 1 o
s —_ IR R 0 R AT MV

Sutte, Apt, #, elc. - Suite, Apt. &, elc. ' 04202004  Chg-LLC CRRE0S3 (10/03) (
o TeelEoron 74-J07 0 IR
Zp Country ap Couriry 5. Cartificate of Status Desired gg-ggﬁ“"“'

8. Harm'und Address of Current Registered A_SOL 7. Name and Address of New Ragistered Agant

Name
SIMIGRAN, KENNETH H
150 E. PALMETTO PARK RD,, STE. 401 ——— - — —— Sueet Address (P.O. Box Number is Not Acceptable) _ _
BOCA RATON, Fi 33432

City FL l Zip Code

8. The above named

its this staternent or the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamiliar wrlh and accept
the obligations of

agent.

SIGNATURE
o ke (NCOTE: Registored Agert sigrature riquirsd whan neinélating} DATE
: Filing Fee is $50/00 _ Mako check payable to
Due Dy May 1, 2G04 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES '
Tme MGR O3 Detete e ] Addition
AN SIMIGRAN, KENNETH H e lsﬂ&BAmmmnx nom.&o
STREEY A00RESS | 150 E. PALMETTO PARK RD., STE. 401 STREEF ADORESS B%Aanm
orv-s-2¢ | BOCA RATON, FL 33432 cmy-sT-2p
THE O ekt TME ’ [Jchange [ Addition
RANE HAVE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-29
TME [ pesete mE [CJchange [ Addition
NAME | W 3
STREET ADORESS SIREET ADDRESS
_ CITY-ST-2P o CITy-St-79
TILE 3 petete TE O Change [ Addition
NAME MAME : . 3
STREET ADCRESS ' STREET ADDRESS
ory-sT-oP . CITY-SF-2P
e 3 Detete TILE O chenge [ Addition
NAME NAME .
STREEY ADDRESS STREEY ADDRESS
CITY-$f-2P @ry-51-2P
me - 1 Delste TME O Change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
oiy-51- 2P : ] cov-sr-ze

11. I hereby certify that the mronnatm supplied with this filing
indicated on Ihis report is rue and
limited liability compary o the n

riot qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | turther certify that the information
ate and that m gna @ shall hava the same legal effect a3 i made under cath; that | am a managing member or manager of the
or trugtee gm executa this report as requirad by Chapler 608, Florida Siatutes,

SIGNATURE:

myﬁ}w/’ MEMBER, OR AUTHORIZED REPRESENTATIVE Date Owyiime Phone #




