FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LI;\MTED LIABILITY COMPANY 3

Sandra B. Mortham a " %
ANNUAL REPORT ndra B. Morth F' , E )
1997 L.ED
b -
FILING FEE Annuel Report $100.00 + $103.75 Corporation Supplemental Fee 97 FEB ‘ 2 AH g: h ‘
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE (O S IATE
1. Nanv Mailin re: . 1
OfaLi;itaer::IdLiaab!:itgéomp::y DOCUMENT # 194000000055 TitE%{é%é’%EE FLUR‘DA

1a. Princlpal Place of Business Address
COMMONS HALIFAX III, L.C,

1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO FL 32804 ORLANDO FIL 32804
. It above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Biate of Formaton
: : 02/02/19924 FL
Suite, Apt. ¥, alc. Suite, Apl. #, otc.
4. FEl Number D Applied For
City & State City & State 59-3225330 D Not Applicable
75 oy i Sou 5. Date of Last Report 8. Certificate of Status Dasired
07/11/1996 IR [ |
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
BRADFORD, KANAN S :
1325 W, COLONIAL Streat Addiass (P.O. Box Number is Not Acceptabiey
STE. 200
ORLANDO FI, 32804 | Sufte, Apt. 7. etc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its ragistered office or ragistered agent, orboth, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hersby accept the appointment
es registered agent, and accept the obligations.

SIGNATURE DATE

{Regeterad Agent Accephng Appointmenl)  {NOTE: Registered Agenl signalure required when reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR JCOMMONS MEDICAL DEVELO 1325 W. COLONIAL ., STE. 2 |[ORLANDO FL

MEM |BRADFORD, KANAS S 1325 W. COLONIAL., STE. 20 [ORLANDO FL
MEM |RHONA, KANAS J 1325 W. COLONIAL., STE. 20 iORLANDO FL
SO0 OS5 S I8 — -
U2/ 12749 (==B1093~-U20)
w*maﬂg.?s R ﬁ I

-

1. Ido hergby certity thatthe Information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited llabliity company or the receiver or trustee empowared iq execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment with an address. @

SIGNATURE: A ‘j\/ DSEPH WILLIAMS 23 /97 (ﬁo;)ﬂﬁ-&sf
NATLE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oste Daylime Phons #

INLICTE 10 D10 00 ~ \



