‘ . AFFRUVED
2000 UNIFORM BUSINESS REPORT (UBR). AND

, FILED
DOCUMENT -
1. EntityCNlaJme E-N # L96000001359 T 00 HAY -1, PH 2: 23

COMMONS OVIEDO |, L.C. SECRET: Ry
’ ) i\ GF 1‘€'|
R&LLAHASSEE.FEG%L%A

Principal Place of Business Mailing Address
1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200

JORLANDO FL 32804 ORLANDO FL 3268047133

TR

2, Principal Place of Business 3. Mailing Addrass

2600 Technology Drive 2600 Technology Drive

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

Suite 200 A Suite 200

City & State City & State 4. FEI Numb Applied For
O]:t‘yland(), FL, Orlando, FL i 53-3426404 Not Applicable
325 804 Country 53 804 Country 5. Certificate of Status Desired ] ?ese-ggq Lﬁsggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiste!ed Agem

1T Name

KANAN, BRADFORD $
1325 W. COLONIAL DRIVE .

Street Address (P.O. Box Number is Not Acceptable)

SUTE200 . ;

ORLANDOQ FL 32804 ' A City FL Zip Gode

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

R ~ I
—ead . Gt Tl -—a

SIGNATURE ! ’ =

Signature, lypad or printed name of re;;istered agent and Litke it applicable" ) (NQTE: Registered Agent signature required when réinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS f CHANGES
TmE MGR. [ nesete TmE [Tconangs [ Addition
NAME KANAN FAMILY LTD . NAME '
staexr aopness | 1325 W. COLONIAL DRIVE STREET ADDRESS
cr-sr-zp | ORLANDO FL 32804 CITY-ST-2P . - N oY 0 B S
TITLE " | MEM ] ] peigte me . = UU‘:UE:’H.I?I‘:IU*—UWD 1@ hdfion
NAME KANAN, BRADFORD NAME . iy ity
: i} axaS0, 00 dobeexSD, 00
steeet aouaess | 1325 W. COLONIAL DRIVE STREET ADORE$S .
CITY-ST- TP ORLANDO FL 32804 CITY- 8T-TIP
e IMEMTT YT " [ Detete ¥ Time . T ) ""[Oenange [ Addtion
nae KANAN, RHONDA .~ = - nAME
streer aophess | 1325 W. COLONIAL DRIVE . STREET ADDRES
TITY-3%- 1P ORLANDO FL 32804 CITY-37-11P
TNE ] betetn TIE Cletangs [ Addition
NAME , . WAME
STREET ADDRESS ' STREET ADDAESS
CITY-3T- 2P 7 CITY-3T-2IP
TITLE [ petets TILE [ ctiange [ Addition
NAME : NAME
STREEY MUDRERS . < o FTREET ADDREES
CHY-$T-11p . . CITY-$T-2IP
me ‘ : e [ pelste TITLE [Ccoanga  [] Aaeition
wame |0 o : NAME
STREET AJDRESS ' : STREET ADDRESS
cnv-n-: . ' - CITY- 5721

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the sageivef bryiiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

WE@U@HED

-y
T
SIGNATURE AND T YUE/PRIMTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/98)



