2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AXD

DOCUMENT # - L96000001 147 ; FILED
1. Entity Name
COMMONS DADE |, L.C. 00 HAY -4 PH 2: 23
SN ’ " 3ECRETARY OF STATE
Principal Piace of Business C Mailing Address j"l LAHASSEE, FLORIBA
1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 ' ‘ ' SUITE 200 .
ORLANDO FL 321_!)4 L B ORLANDO FL 32804-7133 ' :
S RN R
2600 Technoloqv Drlve 2600 Technology Drive
Suite, Apt. #, etc. ] . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 . ' - | Suite 200 i
City & State . City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3407677 Not Applicable
W:Z)E‘S‘Qﬂ Country ) Z|p32 804 Couniry . 5_. Cerlifigate of Status. I:m)eisired _.I:_‘] ggggq SE:;T' B

6. Name and Address of 0urrent Ragnsiered Agent

7. Name and Address of New Registered Agent

Name

KANAN, BFIADFOHD S .
1325 W. COLONIAL DRIVE'

Street Address (PO, Box Number is Not Accepiable}

SUITE 200

ORLANDO FL 22804 - y Sy

FL

Zip Code

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

Y

SIGNATURE : -
Signature, typed or printed name of ragistered agent and titie If applicable. tNOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. , MANAGING MEMEIEHSIMEMBEFIS 10. ADDITIONS/CHANGES
e MEM . N : 2 patem THE [ cuange [ Aadition
RAME KANAN FAMILY LTD ’ NANE
srreeT anchess | 1325 W. COLONIAL DR., SUITE 200 YREET ADDRERS
ere-sr-z¢ | QRLANDO FL 32804 CTY-ST-TP SDDDD‘”‘!*"?BE}SS-——-E
TITLE MEM ) Cloetes . § e =116/ AUU=-UlHivkase Y adau
naE KANAN, BRADFORD $ - nAME C RRRRKSD,00  PRRRSO.00
_eeet aoosest | 1325 W. COLONIAL DRIVE, STE 200 ATAEET ABDRERY L. - e e e -
cv-st-oF | QRLANDO FL 32804 cITY-S1-21P
TITLE MEM : E] Delate TITLE [ change [ Admion
ANE KANAN, RHONDA J WA
sweeet Aponess | 1325 W, COLONIAL DRIVE, STE 200 $TREET ADDRESS
emv-st-2P | ORLANDO FL 32804 cITY-31- 17
T O vetetn e [ change  [] Addition
NAME ] mame
STREET AUDRELE . . STREET ADDRESS
CITY-T-21P CITY-3T-2IP
TLE 1 veiste TITLE O] changs (] Aedition
NAME o o BAME ’
STREET ADDRESS STREET ADDRESS
CITY-&T- TP . ] CITY-ET-2IP
O oewets - TITLE ] change [ Additton
N
STREET ADDRETS
Tl oo CITY-$1-2IP

17 heteby certify that the information supplied
mdn:ated on this report is tre and acc
(A hstes empowered (o execute this report as requived by Chapter 508, Florida Statutes.

#E REQUIRED

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
atgfand that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

b

ayvma Phone #

4v 9101000

*:CR'E083 (9/99)

1



