2001 UNIFORM BUSINESS.REPORT (UBR) '
DOCUMENT # | 94000000055 Bt

1. Entity Name

e e ‘
COMMONS MARKETPLACE I, L.C. FILE D

Principal Place of Business Mailing Address 07 JUL ! 6 AM 83 Ll. 7

mTNEOCH?B%DRWE SUITE 200 mmumﬁH?P% DRIVE. SUITE 200 SECRETM{Y OF STATE

TALLAHASSEE, FLORIDA

]

CR2E083 (5/01)

STAPLE CHECK HERE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3225330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
EEE =T I - [Epp—— . e - 1 *Mame - e .- =~ B B - -
BRADFORD’ KANAN $ Street Address (P.O. Box Number is Not Acceptable)
1325 W. COLONIAL
STE. 200
ORLANDO FL 32804 J
City ] FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50,00 SO0 =253s0E—5
Make Check Payable to Department of State -0/ 2001 --01115--012
Due By September 26, 2001 derdgn], 00 . Sekkeh0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
e MGR [ Dekte TINE ™ Thange [ Addition
NAME COMMONS MEDICAL DEVELOPMENT, INC. NAME - o
STREET ADORESS | 1325 W. COLONIAL ., STE. 200 sweeranoness | Qoo Techincico, D, Soite 00
CITY-ST-2IP ORLANDO FL 32604 a2 | Syrlgnado, AL %04
e MEM O Detete TIE Hfrange [ Addition
HAME BRADFORD, KANAS S HAME - .
STREETADDRESS | 1395 W. CdLONIAL, STE. 200 STREET ADDRESS | &2 (0o OO —IE:c)\noiog\-{ Dr, Suide 00
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP Biomdo, P 32804 .
me MEM [ Delete e ‘ [AThange [ Addition
NAME ‘| “ RHONA, KANAS J ' D T N O )
STREET ADDRESS | 1395 W. COLOMIAL., STE. 200 SREETADDRESS | A OO Tedhnoiogy De., Suite oo
CITY-§T-21P ORLANDO FL 32804 CITY-5T-ZIP O (C\ndo, PL,- &50 l.}
TITLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY - §7-20P CITY-ST-2IP ,
TITLE O Delete TILE t [JChange [ Addition
At NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-57-2IP !
TLE [ pelete 13 ) O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on 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 iiability company or the receiver orfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- 'URE REOLERED

STONING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE: 7 ___=\

° ~———- GIGNATURE AND TYPED OR PAI




