FILED

2003 LIMITED LIABILITY COMPANY ~ Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4" ecretary of State
DOCUMENT # L02000026644 ST 04-03-2003 90013 011 ****50.00
1. Entity Name '
COMMONWEALTH COMMONS, LLC
Principal Place of Businass N Mailing Adcress
12555 ORANGE DRVE 12555 ORANGE DAIVE
DAVIE FL 3330 DAVIE FL 33%0
e v NG
Sulto, Apt.  etc. Suite. Apl. #, etc. [B CHECK HERE IF MAKING CHANGES ’
City & State . City & State - 5, F? ;aﬂb% éé 3 0j£ ::::i:c:’ :i::;ble ‘.
Zie Country . o Country 5. Certificate of Stalus Desired O ga'ggqmmw
5. Name and WE éﬁm‘nag’-lmad._lgm;t - = _: — ) j.' Name and Adaress of Now FRgisiered Ager i
S5 e resoenT aseNTs NG = [y ER pign S HOWARD I
5100 TOWN CENTER CIRCLE, STE. 430 ' Sireet Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33486
(2555 OPLANGE DEIVE  Q7EF 100
Gy DAVIE FL ?Z‘i’pgo%e_s o

8. The abova named entity submits this statement for the purpose of chanping its registared office % rzi%?rad agent, or botn, in the State of Florida. } arn familiar with, and accept

the obligations of registered agent. CecAPO . 2/ MM EEMAL -
: ; %}

SIGNATURE !
- Sigrature, Typed of tHnled name gt and tirle It appicadle. INGTE: RaQistenid Agent 2IGNEILES Miquinscl wheh MWstating} F oniE -
S FILE NOW!I! FEE IS $50.00 ' R
Ma¥ke Check Payable to Florida Department of State
Due By May 1, 2003
D, T MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES =
e - 3 el Tme MEE- PRRTNVTL % Dlchange [P Addion [ &
NAME M @ﬁﬁ(.&' BMAN, HOwILD | " RANE MARSHALL A. W E/NBERS TEuST -]
STREET ADORESS z";"ss_ DRANEE DE serapness | SO6 ) BERMuLuDA POINT LANVE é’
CITY-ST. 2P ’2,@4‘,,5 T/ 33330 orv-sie | DA E F] 33328 el
e O ol ™ MGR - PARTNEE Dot P Adion |
NAME NANE L. AMICHAE! pLLOCE
STREET ADORESS SREARESS [ o 2 LSLAND AL, PH #*2
cm-§1-2p - e T i ursek | FUENTee LA Fl 3FEO mm - -4
TME ) [ pelete e Dchange [ Addition
NAVE O N S I ) e l_"&M.;Pg-A_L. —eoemrs = & | ATmeTTeSmomoer e = e .. 5 »
STREET ADBRESS ) STREET ADDAFSS | o -
CITY-§T-2P CAY-57-7P
TITLE ] 3 oelete . e [Jcrange [ adation
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTY-ST-2P
TmE ‘ [ Deteta TILE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CTY-5T-2P CNY.§7-2F
THLE 1 Detete me I Crange [ Addition
NAME - NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | o1y §T-2P

11. | hergby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Staiulas. | further certify that the information
indicated on this report is frue end accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
timited liabllity comparyy or the feceiver or Yustes empowered to executs this report as required by Chapter 608, Fiorida Statutes.

J. ZrAtECMRN . p SR

AP n . 2 -
EXINATURE AND TYPEC OR BNINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPREGENTATNE ¢ 7 Dae ] Daytima Phone #




