Flle on or before May 1, 1998 or Limited Liability COmpany will be

sublect to a $ 400.00 LATE FEE.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o and Mailing Address
" of lened Llabilty Company

COMMONS FLORIDA I, L.C.
1325 W. COLONIAL DRIVE
SUITE 200

ORLANDC FL 32804

’ e

L96000001358
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1a. Frlncipal Flace of Business AJAress

1325 W. COLONIAL DRIVE
SUITE 200
ORLANDO FL 32804

T Principal Place of Business

2a. Maling Address

3. Date Organized or Qualified | 3a, State of Formation

Sufia, Apt. 4, eic.

Suite, Apl. #, afc.

FL

j2131/1996
4,) FEI Number

[:] Applied For

59~ 3434449

City & State Cily & State D Not Applicable
w3

i B. Dale of Last Raport 6. Centificate of Status Desired

Zip Country 2p Country
SH 75 Addaianal Fer Heguined
024281583
7. Name and Agdress of Currant Reglsterad Ageni 8. Name and Addroas of New Registered Agent/Office
Name

KANAN, BRADFORD S
1325 W. COLONIAL DRIVE
SUITE 200

ORLANDO FL 32804

Sirest Address {P.0. Box Number is Not Acceptable)

Burle, Apt. ¥, alc.

Y

PR W W FEg e T e e

[

“014

City

“{’J’”fiqﬁ’ii'} ~131Li’ 4

K

a8 registered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this s!alement for the purposa(:r changing
iis registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accapt the appolntment

SIGNATURE DATE
[Rogistered Agenl Accepling A {NOTE Rag Agort sigrature required when rainstating)
10, Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGR | COMMONS MEDICAL DEVELO|1325 W. COLONIAL DR., SUIT ORLANDO FL
MG R| Kanan Famf/y LT / el #"
‘" 7
vEn | Brad ford  Kanan ‘
MEm /Pﬁpna’a_ Kanan 4] 7] e/
]
)

atachment with an address.

SIGNATURE:

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Statutes. | further certify that the information
indicatad on this annual reporl is trué and accurate and that my signature shall have the same legal effect as if made under oath; thati am & managing member or manager of the
limited liability gompany o the receiver or trustae smpowerad to executa this repor &s required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

yaph_ 7 ffh~—

2/04/9F U3-325-D95V

P\'ILIR! J-‘J[HYF L OR FRINqFD N.'\MF OF SIGNING MANAGING MEMBER OR MANAGER

4
Dare Dravtine Poone #




