2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000001112

1. Entity Name

FLORIDA COMMERCIAL MANAGEMENT COMPANY, L.C.

APPROVED
AND
FILED

DO KLY -3 PHI2: LS
SECRETA RY 0F STATE

Principal Place of Business Mailing Address ﬂ«{_ i_ .v‘ H A E:f FLOR}DA
1313 COUNTRYRIDGE PLACE 1313 GOUNTRYRIDGE PLACE '
ORLANDO FL 32835 : ORLANDO FL 32835-8019
2. Principal Place of Business ’ 3. Malling Address ”“"l“ m ’Im llm |||” "m m“ |||”I|m ""l ”“l "m "ll ’II’
Suite, Apt. #, elc. . . Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State S City & State 4. FEI Number -=- - - - |- —tApplied For™ ~
O 59-3503562 Not Aplicabie
Zp Country - Zip Country 5. Cerlifcate ¢f Stawws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN' DAVID M JR Street Address {P.O. Box Number is Not Acceptable)
1313 COUNTRYRIDGE PLACE
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE

Signature, t?'pad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MAMNAGING MEMBEHS/MEMBEHS 10. ADDITICNS /CHANGES /

e MGRM . [ petet e [Dthange [ Aeition
e OWEN, DAVID M JR ' e Bacid M Qe 76 )

avasy anoeess | 3612 NW 7TH PLACE swneer anoness | / 5/ 5 COVW#’] cée- ﬂ cTe

omv-s1-2¢ | GAINESVILLE FL 32607 st | efrn d. v, £ 32835 P

THLE MGRM [ petets ms MGRM [3fbangs [ Autition
s CHILD CARE MANAGEMENT CORPORATION wae | Ehin T ’}' Loma:s ——
- sTREEY AoBESS” |16 WEST STOW ROAD . STREET ADDRERR | 750 L/, ;{5—1/

CITY-3T-1IP MARLTON NJ 08053 CITY-2T-7IP M 41 on, ”'f 0'3‘0 6‘3

TITLE - . [ petets m [ thange [ Adeitien
. NAME oo - 2 NAME

S$TREET ADDRESS TREEY AUDRESS

CITY-$1-21P CY-ST-IP S S et

TINLE ) D Deloty TmE - ~ ul_—iljts":/;?:‘ ‘nija____a IW U 1@ lﬂl’ﬂﬂll
NAME e | SEl

S$TREET ADDRESS STREET ADDRESS #apRiol. 00 #4 AR50, D
CLTY- ST- 2P CITY-8T-71P

TLE. [ Detets une [ thange () Adition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$T-2P ’ CITY-ST- TP

e (7 petsts TrLE ] crange [ Addtiton
NAME ‘ NAME

STREET ADDRESE STREET ADDRESS

CITY- ST-27IP CITY-8T-71P

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eﬁee% under cath; that | am a managing member or manager of the

08, Florida Statutes.

V/Zﬂ/@p Y07-WFE€T29

BER OR MANAGER

limited liability company or 1he receiver ortrugtee empowered to execute this report as required b}
3 b e,-... i‘r—{
SIGNATURE: - 2‘// 2 ﬂm/ﬂ»

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING

Date Daytirta Phone #

d¥  ee21000

CIA2E083 {9/99)



