2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 94000000055

1. Entity Name

COMMONS MARKETPLACE |, L.C.

Principal Place of Business Mailing Address

2600 TECHNOLOGY DRIVE. SUITE 200

ORLANDO FL 32604 ORLANDO FL 32804

2600 TECHNOLOGY DRIVE. SUITE 200

3. Mailing Address
\qfi LQ Yzah—é_

L

JH

2. Principa! Placa.of Business
SQQO Eé gc_.e—Lt«ke zé,

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

(T

225

City & State City & aalte 4. FEI Number Applied For

2 L W \,.\iev Q-’w\c FL 59-3225330 Not Applicable
Zip Country Zip Country - - $5.00 Additional

5. Certificate of Status Desired IH h .
o da\a £ 2'\‘2ﬂ OVC\% Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
I - i _ . _ _Namef) . . o

BRADFORD, KANAN § "Yerc, B Be LL.

1325 W. COLONIAL Street ngi;ss (ﬂg Box Ngber is Not Acceptable)

STE. 200 )

ORLANDO FL 32804 Sihe 10X

e wu\l"'\tif PC*-"k

FL

32

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 printec name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiE MGR Delets. *- TLE ™G [ Change Aidition
NAME COMMONS MEDICAL DEVELOPMENT, INC. ? T e KAan Rﬂm\* Anc w
sTREET ADDRESS | 2600 TECHNOLOGY DRIVE, SUITE 200 smeer a00ness |{Q8e L ‘}u,..k yis e
OITY-ST-2P ORLANDO FL 32804 T ON-ST-2P | | A8y pd Fo 3219
TIiLE MEM %Delele &y TITLE . Clchange [ Addition
NAME BRADFORD, KANAS $ o NAME
STREETADDRESS | 2600 TECHNOLOGY DRIVE, SUITE 200 STREET ADDRESS
CITY-5T-Z7P ORLANDO FL 32804 CITY-ST-7IP .
TITLE MEM 0 Delete TImE Whange [J Addition
NAME RHONA, KANAS J - e NAME - D A
sTReeT A00Ress | 2600 TECHNOLOGY DRIVE, SUITE 200 seereooness | V28 Lee. R& Sl 128
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP [TRIPN! h , p-t.tfk F-‘L 3 ?-'?'3‘
TITLE [ Detete TITLE ) [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
e " 1 Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

1. I 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 information

indicated on this report is true
limited liability company or tl ﬂ

SIGNATURE: ___ PHRNATLS

E REQUIRED

SIGNATURE AND TYPEY OY

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

er or frustee empowered to éxecute this report as required by Chapter 608, Florida Statites.

EANN )

UTHORIZEDREFRESENTATIVE

Data Daytimg Phone #

ccurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

A ‘[‘u.lw 497445 35

Jan 31, 2002 8:00 am -
Secretary of State

01-31-2002 90027 027 ****50.00

CR2E083 (9/01)



