2003 LIMITED LIABILITY G2KPANY

FILED
Jun 05, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.96000001358 CRRe

1. Entity Name

COMMONS FLORIDA 1, L.C.

05-02-2003 20579 001 ****50.00

Principal Place of Business

2600 TECHNOLOGY ORIVE. SUITE 200
ORLANDO FL 3204

Mailing Address '

2600 TECHNOLOGY DRIVE. SURTE 200

. ORLANDO FL 32004

44003388

2. Priniieal Plage of Business
o

3. Mailing Address

AR N

Suita, Apt. 4, etc.

Buite, Apt. #, atc.

wCHECK HERE IF MAKING CHANGES

CKESSIB Qg. e & City & State 4. FE!Number  §0-3494440) [ ine:p:olbie
1 v cal
5.?%% \3L9 Country Zp Country 5. Certificate of Staws Desied [ §g-ggqm‘"°“a’
8. Name and Address of Current Rogistersd Agent 7. Nama and Address of New Reglstered Agent
ARG _Name . P ek acelln: Lo Nt R
KANAN, BRADFORD S 175 _
1325 W. COLONIAL DRIVE Sireet Address o(F‘.O x Numpgr ia Not Acceptable) 1.( "
SUITE 200 P—a-c——‘s_w—h-——: .
ORLANDO FL 32804 .
e FL | 553 12w
8. The above named entity submits this Statement for the purpose of changi office or registerad agent, or both, in the State of Florida. | am familiar with, and aceepl
the obligations istered agent.
SIGNATURE L&@M
hd Signatire, tYDed of N/ OF FRQEIBIG agent snd e if apDicatie. ﬂqswnmmmmmmmmq) DATE
} -
FILE NOW Il FEE IS $50.00
v Make Check Payahie to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10, ADDATIONS / CHANGES _
me MGR Deiete TmE - e [change [T Addiion §
NAVE COMMONS MEDICAL DEVELOPMENT, INC. NAME Add, Caavda 3 2
STt AneRess | 260 TECHNOLOGY DRIVE, SUITE 200 STRETADCRES [y, v S g
ov-sT-2P | QRLANDO FL 32804 ' orY-sT-2P (lyy ) - &
e MGR P e D) Charge (] Addition g
NAME KANAN FAMILY LTD HAME
STRETY ADDRESS | 2600 TECHNOLQGY DRIVE, SUATE 200 STHEET ADORESS
CITY-8T-2P omo_ﬂ_ 22804 CITY-ST-DP
e MEM -ﬁm" TE. . - mirme . 3Cnange T Adition
W KANANBRADFORD... . _ _ _ ~ = _fwe L e i
STREET ACDRESS | 2600 TECHNOLOGY DRIVE, SUITE 200 STREET ADDRESS
SSe | ORLANDO FL 32804 orvsrae
TITLE [0 petete TTLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIY-5T-21P CITY. 57-2P
TmE (2 Delete me OCrnge [ Addition
NAME MAME
SIREEY ADDRESS STREET ADDRESS
CIY-51-21P CTY-ST-2P
TME O Dete TILE ctange [T aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-2P cITY-$1-2P §

T1. | hereby cartify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statues. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company gr Ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; _\

¥

s T haed

434fes  ftar-ap

L} QR AUY REPAERENTATIVE

Daytin Phone #




