2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

w D
DOCUMENT # LO2000014917
1. Entity Name
COMMONS NORTH, LLC
Principal Piace of Business Maifing Address - ,\E“
1]
150 E. PALMETTO PARK RD.. STE. 401 150 E. PALMETTO PARK RD.. STE. 401 v
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, e1c. Suite, Apt. #, etc. 1{’% [] CHECK HERE IF MAKING CHANGES MJH
City & State City & State 4] FEI Number Applied For
7 ot Applicable
Zp Gountry Zie Country §, Certificate of Status Desired 35.00 ﬁ}dditiona!
Fee Required
6" Name and 'Address of Current Registered Agent "~ 7.”Name and Address of New Registered Agent -
Name
SIMIGRAN, KENNETH H
150 E PALMETTO pARK RD, STE 401 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
s
yé}.: 1 P City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typad or printed hame aof registered agent anc titie if applicable. {NOTE: Registared Agent Signature required when reinstating) DYATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Departiment of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TIME O Delete TILE 5; : ] Change ﬁdmon
NAME . NAME Kelmeﬂx H. Slfm.lgran

STREET ADDRESS STREET ADDRESS 150

CITY-57-2P CITY-§T-2F E. Pabmetto Park Rd #4071

TME [3 elete TLE on, Florida 33332 [Jchange [ Addition
e e TOOO1 71 7HT

STREET ADDRESS STREET ADDRESS O/ 2Em N 3--01 1 28--010 #5500

CITY-51-2P _ CITY-ST- 2P 7 .

TITLE O Deiste TITLE (O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Detete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

TILE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE {1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the
limited liability company ot the recejfgr or trustee empowered this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (4 ST ERE REQUIRED) ‘*[(16/03 - (B(-3Gy- 7Yoo

SIGNATURE AND W#HHI@ SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

- T =

CR2E083 (10/02)

l



