STAPLE CHECK HERE

2001 UNIFORM BUSINESS:REPORT (UBR)

DOCUMENT # | 96000001147

1. Entity Name

{COMMONS DADE I, LC.

FILED

Principal Place of Busineés Maiting Address Gi’ JUL ’ 6 AM 8= l& 7 t
2600 TECHNOLOGY DRIVE 2600 TECHNOLOGY DRIVE SECRETARY OF STATE
SRLANDO AL 22008 ORLANDD) FL 52004 TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

[

1

T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRIT!E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3407677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired F 0 $5.00 additional
) } Fee Required
T e— - - _6.~Namoe and Address of Current Registered Agent - - —= =--— 7. Name and Address of New Registered Agent
Name
KANAN' BRADFORD § Street Address (P.O. Box Number is Not Acceptabla}
1325 W. COLONIAL DRIVE
SUITE 200
0 DO Fi 32804 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea cffice or registered agent, or both, in the State ¢f Florida.
SIGNATURE
' Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OO0 4 2= s500——0
Make Check Payable to Department of State -07/20/01 011 15010
Due By September 26, 2001 skt 00 skt 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES y
T MEM O Deletz TLE EfChenge [ Addition
NavE KANAN FAMILY LTD v T -
STREET A00RESS | 4395 W. COLONIAL DR., SUITE 200 STREET ADDRESS | S0 OO Tech f)OJllg\l D, Suike 200
CITY- ST-ZIP ORLANDO FL 32804 CIry-sT-21P or| lando. [ 39—&0"/’ ,
TLE MEM 1 Delete TIME hange [ Addition
NAvE KANAN, BRADFORD § e — ; :
STREET ADDRESS 1325-W,. COLONIAL DRIVE, STE 200 sther anoress | A OO Téchnolo Di’i\ Ve, Suite <O
CITY-5T-ZIP QBLANDQ_ELW CITY-3T-ZIP Or‘ IWD FL_ 5& E@L}
THLE - MEM - - - O pelete - ~§- TITLE - - . } - hange [ Addition
NAVE KANAN, RHONDA J NAME Aco Tethnolegy Dr. | Sulke 200
STREET ADDRESS 1325 w COLONlAL DR'VE’ STE 200 . STREET ADDRESS '
OITY-ST-2P ORLANDO FL 32804 " avsrze O lardo, Fo S804
TITLE O celete Lyt [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP i
TTLE [ Delete TE i [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS E
CITY5T-2IP ' CITY-ST-7IP
TITLE: O Detete TITLE [ Change [T Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is frue and accurata and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liability company or the recqivero

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dats

Daytime Phone #

CR2E083 (5/01)



