) AFPPRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) FJII\&__DD

DOCUMENT # 97000000765 ,
1. Entity Name | OO0 MAY -t PH 2: 93
COMMONS GEORGIA |, L.C.
: - SECRETARY OF STATE
, FELLAHASSEE, FLORIDA
Principal Place of Business Mziling Address
1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO FL 32004 . ‘ ORLANDO FL 32804-7133
2. Principal Place of Business ) 3. Mailing Address H"”I" ||| m“ ‘ll” |IH| Ill“ ||”| |||'| |||“ Ilm 'Illl ml‘ I"I ||||
2600 Technology Drive 2600 Technology Drive
Suite, Apt. #, etc. ) Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 : Suite 200
City & State City & State 4. FEI Number ’ Applied For
Orlando, FT. Orlandn, FL 59-3533881 Not Applicable
Zip Country Zip Country i . $5.00 Additional
32804 7 32804 §. Cenrlificate of Status Desired O Fee Required
___  ________6._Name and Address of.Current Registered Agent o 7._Name and Address of New Registered Agent . . - !-
: Name
KANAN, BRADFORD S Street Address (P.O. Box Number is Not Acceptable)
1325 W. COLONIAL DRVE
SUITE 200
ORLANDO FL 32804 City . FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. B MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/CHANGES
e MGR - ‘ A [ petotn TIME [ change (] Additien
NAME KANAN, BRADFORD § NAME
staeev aooess | 1325 W. COLONIAL DRIVE SUITE 200 ") STREET ADDRESS
CITY-$T-7IP ORLANDO FL 32804 CITY- 8- 1P
TITLE [ Detetn TITLE _I;l Change [ ] Addition
NABE » , NANE COoOoOO322 735 L0 —3
STREEY ADDRESE . STREET ADDRESS ~-06/01 A0--D1056--01 7
Lt o U oo Jeamestme | ol o debeS0, 00 kS0, 00
TTLE [T petzta TITLE . []changs [ Addition
NAME : . NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- TP . ’ CITY-8T-TIP
e [ pelets TmME [ changa ] Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-§T-UP CITY-$1-TP
TITEE - ] Detete TITLE [Jchange [ Addition
NAME : ) NAME
STREET ANDRES} : . . STREEY ADDRESY -
“orv-srxe ] ‘ cIvY-$1-21P
TITLE . . {7 etete TITEE (] changs [T adurtion
NAME -d . ' N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ CHTY-8T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited Lability company or the fgceiver or infstee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER . Date Daytime Phone #

4v 0201000

CR2E083 (9/99)

%



