FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 96000001147 Secretary of State

1. Entity Name

COMMONS DADE I, L.C. 03-29-2002 91211 022 ****50.00
Principal Place of Business Mailing Address
2600 TECHNOLOGY DRIVE, STE. 200 2600 TECHNOLOGY DRIVE. STE. 200
ORLANDO FL 32604 ORLANDO FL 32804
¢ ST AL KO AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0003591

City & State City & State 4. FEI Number 59'3407677 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Staius Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
m. %ﬁ%ﬁ:ﬁ [?RIVE Strest Address {P.O. Box Number is Not Accepltablg)
SUITE 200
ORLANDO FL 32804

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatie. (NOQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ACDITIONS ! CHANGES
TTE MEM O Delete TME O change [ Addition
NAME KANAN FAMILY LTD NAME
sTReeT A00RESS | 2600 TECHNOLOGY DRIVE, STE. 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE MEM O celete TNLE [JChange ([ Additicn
NAME KANAN, BRADFORD & HAME
STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP
©TITLE ‘MEM - -Knelete . MLE - - = : [JChange [ Addition
NAME KANAN, RHONDA J NAME
sTReeT A0pRESS | 2600 TECHNOLOGY DRIVE, STE. 200 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 CITY-ST-21P
TILE - 7 Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pealete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GiITY-5T-2ZIP
0L O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Flonda Statutes. | further certify that the information
indicated on this repert is true_agd accurgje and that ay signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or W@ rdcei :i powered to execute this report as required by Chapter 808, Florida Statutes.
N2 E .
‘SIGNATURE: I2E REQUIRED 3-12-02 407 425-845Y

SIGNATURE AND TYPED @ Pnﬁfsnﬁmlé' OF SGNING MANAGINCTIEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Nate Bavtims Phane #

CR2E083 {9/01)




