STAPLE CHECK HERE

|!

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000765 o |

1. Entity Name

[commons GeoRaiA 1, LC. / FILED
t
"
Principai Place of Business . Mailing Address ) . 0] JUL l 6 AN 8: ll 7
TECHNOLOGY DRIVE o
MTECHHOLQGY DRIVE 2600 TECHNOLOG _ ) SECRETI\RY!O!’ STATE B
SUITE 200 SUITE 200 _ Y S
ORLANDO FL 32804 ORLANDO FL 52804 T.ALLAHHSV%E, FLORIDA
. .. . T
2. Principal Piace of Business 3. Mailing Address
!
¥
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 353388 Applied For
59- . 1 Not Applicable
Zip -, Country Zie Country 5. Certificate of Status Desired | [ $5.00 Additional
' Fee Required
” 6. Name and Address of Current Registared Agent ~" R T 7.”Name and Address of New Registered Agent * = - - -
Name v
{
KANAN’ BRADFORD 8 Streset Address (P.O. Box Number is Not Acceptable)
1325 W. COLONIAL DRIVE
SUITE 200
0 DOFL3 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 qurida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00 SDOOO04433643——T7
Make Check Payable to Department of State -07/23/01--01 001—014
Due By September 26, 2001 ka0, 00 #seeekS0, 00
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES ~ /
L MGR O Delete TITLE . @ change [ Addition
NAME KANAN, BRADFORD S NAME il :
r. Suite 200
smeetsooress | 1325 W, COLONIAL DRIVE SUITE 200 sreerones | 21600 Technolegyy P e
CITY-ST-2IP ORLANDO FL 32804 cvsze | Oriando, FLO3 asoH
TITLE - O Delete THLE Ochange (] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP j
Tme |~ - s - - -~ - [ Delee - meE - - ~ - - : [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S'I-'-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. lifurther certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or pe empowerad 10 execute this report as required by Chapter 608, Florida Statutes,

)
DARRATURE REQUIRED

AP OR P MEQF SIGNING MANATIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

——— e SKGINATURE AND TYP

Daytime Phore #

CR2E083 (5/01)



