2000 UNIFORM BUSINESS REPORT (UBR) APPROVE
. AND
DOCUMENT # | 94000000055 AL,
. ity =
COMMONS MARKETPLACE |, L.C. 00 MaY - L PH 2: 23
SEC
Principal Place of Business . Mailing Addrass T«'« [. ! EEE{LQS QE[%’JFFE&-%}[EA
1325 W. COLONIAL DRIVE ’ 1325 W. GOLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO FL 32804 . .o . ORLANDO FL 32804-1133
SR S ARG AR R
2600 Technology Drlve 2600 Technology Drive
Suite, Apt. #, eto. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 200 - o | Suite 200
City & State City & State 4. FE! Number Applied For
Qr]_ando , FL erando. FL 53-3225330 Not Applicable
;‘; 804 _ Country 292804 Country 5. Certificate of Status Desired O ?2; gg‘ Iﬁ:ﬁ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — : i T g~ | < N gNE i
BRADFOHD’ KANAN S ‘ - ‘ Street Address (P.O. Box Number is Not Acceptabie)
1325 W. COLONIAL '
STE. 200 . :
ORLANDO FL 32804 : ' : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGR. . : : [ petot TIMLE ' [ change [ Addition
NAME COMMONS MEDICAL DEVELOPMENT INC. KAME
staeeT anohess (1325 W. COLONIAL ., STE. 200 $TREET ARESS
CITY-ST-TIP ORLANDO FL 32804 CITY- 3T-ZIP
TInE MEM ] oeteto Tme Clcnange [ Additien
NAME BRADFORD, KANAS S NaveE
STREEY ADDRESS | 1325 W. COLONIAL., STE. 200 STREET AUCKESS ——
CITY-ST-2IP ORLANDO FL 32804 ) CITY-ST-41P - <} I:I I::ll:l I:I% ?'ﬁ\ [ .:J X 4 4 —_—7
CTHME. . T P T . -~ - | . TITLE _:; . —— ~hsUl -(, UU_:'-U j. -“-U H
NAME gﬁgNA KANAS J e NABE kS0, 00 %F*i*rﬂgljﬁm
STAEET ADDRESS | {306 wt COLONlAL, STE. 200 STREET ADDRESS
CITY- $T-ZIP ORLANDO FL 32804 CITY- 8T- 1P
TEE ’ [ petete me [ changs [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
oITY-2T-2p CITY- 87- 1P
TmE [ petete TME [Jchangs [ Additicn
NAME ’ . MAME
2TREET ADDRESS ) ' STREET ADDRESS
CHY-ST-71P ’ ] CInY-81- 2P
TITLE o 1 petets TITLE [ changs [ Additien
NAME : NAME
STREET ADDRHESS . STREET lIllJI\EIS
CITY-&T-21 CITY-$T-21P

11,1 hert%y certify that the mformatlon supphed with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate apd that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or thebceive empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! G -UME@UH[%ED

SIGNATUR MM ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

CR2E083 {9/99)



