|
R

FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPOHY rusn) Jan 185, 2003 8:00 am

A

CR2E083 (10/02)

1. Entity Name L97000000765 01-15-2003 90051 030 ****50.00
COMMONS GEORGIA I, L.C.
Principal Place of Buginess Mailing Address 7 0
2600 TECHNOLOGY DRIVE 2600 TECHNCLOGY DRIVE 2 0 0 U 7 3
SUITE 200 SUITE 200
ORLANDC FL 32004 CRLANDO FL 32604
Suite. Apt. #, elc. Suite, Apt. # etc. IZ/CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 59-3533881 Applied For
. Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 55'00 Alddilional
Fee Requirad
. . -B. Name and Address of Current Registered Agent . . . - . 7. Name and Address of New Reglstered Agent
Name
KANAN, BRADFORD $
+SE§-W-GGI:GHW;—BR&E~ Streeté A%jress (P%Box Number is Ngt Acceptabie)
N o d cehnole ’g Y r
SUITE 200 r4
ORLANDO FL 32804 '
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and litls if applicabla. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ celete TME [J Change [ Addition
NAME KANAN, BRADFORD S NAME
STREETADDRESS | 2800 TECHNOLOGY DRIVE, STE. 200 STREET ADDRESS
CITY-8T- 4P ORLANDO FL 32304 CITY-ST-ZIP
TITLE [ oelete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE . [ Delete THLE ) [J Change  [J Addition
" NAME e 1 i RIS SN -
STREET ADDAESS 7 STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Delete TITLE [J change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
TITLE 7 Delete TITLE [J Change ] ddition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2ip CITY-5T-ZiP
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quallfy for the exermption stated in Section 1 19.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the yeceiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

= REQUIRED \c\‘-g.\v.\,({x 03

PF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

SIGNATURE:

W=\
v :‘“\I“.
SIGNATURE AND TYPED .

Daytima Phone #




