2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/01)

STAPLE CHECK HERE

DOCUMENT # | 93000000036
1. Entity Name . ’
e — e
{COMMONS SARASOTA I, L.C. | FILED
r. 1 . '
Principal Fiace of Business Mailing Address v JUL I 6 AH 8 h 7 ‘
2600 TECHNOLOGY DRIVE 20 TECHIOLOGY OANE: SECRETARY OF STATE
STE 200 TE 200
ORLANDO FL 32804 ORLANDO FL 32804 TALLAHASSEE, FLORIDA
|
e T RTAVSHEN) DDA
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3162091 Not Applicable
Zp - Gountry “p Country 5. Centificato of Status Desired | [ '§5.00 Additional
PR . .. : et zmme e o -l - - - R R -ee Required. -
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name
KANAN, BRADFORD $ .
4 Street Address (P.O. Box Number is Not Acceptable)
1325 W COLONIAL
STE 200
0 DOFL City ‘ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s :
SIGNATURE : < :
Signature, typad o printad name of registared agent and title if applicable. (NOTE: Registersd Agent signature raquirad when reinstating) DATE
m R e i
Make Check Payable to Department of State N YT P [y |
Due B 200 -07/20/ 01011 1 -0
ue By September 26, 2001 wEeRsl, 00 #+wend_ 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES /
THLE MEM O Delete TIME ' P Change L] Additioa
N KANAN, BRADFORD . NAvE . :
STREET ADDRESS 1325 W COLONIAL STREET ADDRESS Auoo Té—"i\rb\%\l Dri ve_ . SV OO
or-St2F | ORLANDO FL 32804 onT® | oviendo , e 22804 P
TILE MEM [ Delete ME A Change [ Addition
NAME KANAN, RHONDA J. NAVE \ .
STREET ADDRESS | 1325 W COLONIAL sreeraonness | 200 Technology Dr Soite 00
orv-st2° | ORLANDO Fi. 32804 av-StP | v ioando, FL BRFO! P
TITLE - MGRM - et - = T COoelee TITLE : ST e e = e M’Ghange - [ Addition
NAME COMMONS MEDICAL DEVELOPMENT, INC. NAME N
STREETADORESS | 1305 W COLONIAL : ST ADORESS | Qo0 Tech no legy D, Solte 300
CTSTZ¢ | ORLANDO FL 32804 oS-z | oNando, Fo so
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O elete TITLE [F Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY::ST-ZIP CIvY-ST-ZIP
LS. [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveor ptee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e ey

SIGNATURE: _

SKINATURE AND e P D Nh@ OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




