, APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) FA%?DV_D

: FILED
DOCUMENT # 97000000766
1. Entity Name Mo _ .
COMMONS VENICE |, L.C. DO EAY -4 PH 2: 23
o SECRETARY OF STATE
, Al AHASSEE. FLORIGA
Principal Place of Business Mailing Address
1325 W. COLONIAL DRIVE 1325 W, COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDO FL 32804 . ORLANDD FL 32804-7133 m |m II
e IR AT
2600 Technology Drive 2600 Technology Drive
Suite, Apt. #, etc. Suite, ARt #, elc. DO NOT WRITE IN THIS SPACE
Sujite 200 Suite 200 -
City & State City & State 4, FEI Number Applied For
orlando, FL orlando, FL 58-3533900 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
32804 39804 §. Cerlificate of Status Desired O Eee Requirec; lona
6. Name and Address oi_ Current F_Iegistered Agent _?. Name and Address of New Registered Agent S

- j = FName T
KANAN, BRADFORD 8
1325 W. COLONIAL DRIVE
SUIME 200 '
ORLANDO FL 32804 ' o FL 20w

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

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.

-

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registerad Agent signature required when rsinsiating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS { CHANGES
TITLE MGR . o : 7 pesete TITLE i [] change [ Addition
NAME KANAN, BRADFORD S ’ HAME
sreer anoress | 1325 W. COLONIAL DRIVE #200 STHEET ADDRESS
or-s-ze | ORLANDO FL 32804 CHTY- gT- 2P
TILE [ belets THLE [ chenge  [[] Acsitton
100003273551 ——5
STREET ADORESS STREET ADDRESS ‘ “06/01/00--01056~-018
CITY-8T- 1P ‘CITY-$7-21P w0 00 ekt Of
TIILE A e T Ooetets =~ §'ime "~ ~—=[~" "= 7" - : = 77T o7 " Ochange [ Anitton
NAME ) NAME
STREET ADDBESS . ‘ STREET ADDRESS
oY 8- 2P CITY- T- 2P
TITLE 1 petets TILE . [ ¢hange [ Addition
HAME ) NANE
STREET ADDRESS ‘ S$TREET ADDRESS
CITY-$1-2P CITY-3T- 21
TILE [ petete TITLE T []changs ] Addition
NANME . NAME g
STREET AUDRESS , STREET ADDRESS
CiTY-81-7IP o . CITY- §T- 2P
TITLE . [ petetn TOLE . O changs  [] Additton
NAME B NAME
STHEEY ADDRE: ' STREET ADDRESS
CITY-3T-1IP 7 ' ‘ CITY-$T-21P

11. | hersby 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
indicatd! on this report is true and accurate and thgf my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited hability company or the recgiver or ‘i;w Rowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 8" IRE REOUIRED

PRINTEDBNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phong #

49 2101000

CR2E083 (9/98)



