'STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 96000001359

1. Entity Name

[ COMMONS OVIEDG 1. L FILED
01 SEP 14 PAI: (]
Principal Place of Business Mailing Address

2600 TECHNOLOGY DRIVE, SUTTE 200 2600 TECHNOLOGY DRIVE. SUITE 200 SECRETARY OF STATE
ORLANDO FL 32604 ORLANDO FL 32804 TALLAHASSEE, FLORIDA

2. Principal Placa ol Bushess 3. Mailng Adcress Hlllll" Nlll II I||| II’ III II III "””Il Il"' ‘IIH"I
Buite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3426404 Applied For
Not Applicable
P Country P Country 5. Certficate of Status Desied [ 99-00 Adationat
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__KANAN'_ BRADF-ORD S . - - | StreetAddress (P.O. Box-Number is Not Acceptable} =~~~ " ' -~ =—~- -
771325 W. COLONIAL DRIVE
SUITE 200
ORLANDO FL 32604 _
City FL ‘ Zip Code

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

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 ¢ertify that the information
indicated on this report is true and accurgle-agd that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limitect liability company orghe recelve ve empowered to exscute this report as required by Chapter 608, Florida Statutes.

LEQUIRED

SIGNATURE
Signature, typed or printed name of registerac agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OO0 d EDSs g4 g ——0
Make Check Payable to Department of State =13/ 2001 --01006-—007
Due By September 26, 2001 el 00 seaekS0, 00 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
TME . MGR [ Derete TME O change [ Addition ‘%
NAME KANAN FAMILY LTD NAME -
STREET ADDRESS | 1325 W. COLONIAL DRIVE ‘STREET ADDRESS 2
CIry-5T-21P ORLANDO FL 32804 CITY-ST-2IP %“
TITLE MEM : O Delete TITLE [ Change [ Acdition E
NAME KANAN, BRADFORD NAME
STREET ADDRESS | 1325 W. COLONIAL DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE MEM [ Delete TITLE O change [ Addition
NAME KANAN, RHONDA NAME. s
"~ STREET'ADDRESS 1325 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-ZIP ORI.ANDO FL 32804 CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZIP CITY-ST-2P ‘
TME O oelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CHTY-ST-2P
" TmE O Delete TIME [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP




