e E——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 12, 2002 8:00 am

DOCUMENT # | 97000001112 Secretary of State

1. Entity Name 05-12-2002 90587 008 ****50.00
FLORIDA COMMERCI NAGEMENT COMPANY, L.C.
g J
s
Principal Place of Business Maiﬂr;_g' Addrass _ . _
1313 COUNTRYRIDGE PLAGE 1313 COUNTRYRIDGE PLACE
CRLANDO FL 32835 ORLANDO FL 32835
e v e IR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3503 Applied For
58 562 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desirad O $5.00 dditionat .

Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

OWEN, DAVID M JR
1313 COUNTRYRIDGE PLACE
ORLANDO FL 32835

Y

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

City FL Zip Code

e ——

9 purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The abov@ty SUDTN

SIGNATURE __ 7 / & feroct Vs " 2//«;:1; o2

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM 7 Delste TITLE [ changs O Addition
NAME OWEN, DAVID M JR NAME

STREETADDRESS | 1313 COUNTRYRIDGE PLACE STREET ADDRESS

CITY-S7-21P ORLANDO FL 32835 CTY-ST-ZIP

TME MGRM O Detete TLE ‘ : [ change 1 Addition
NAME CHILDCARE MANAGEMENT CORP NAME

STREET aDDARESS | 18 WEST STOW ROAD STREET ADDRESS -
CITY-§T-2p MARLTON NJ 08053 CITY-$T-7IP

TME T ) " O oetete” ~ TMLE B : - ’ ©- © [ Change T 7 Addition |
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TiLe O Detete TITLE " Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ Delete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS ' ) STREET ADORESS

CITY-§7-ZiP ’ CITY-ST-7P _ )

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-§T-2¢

1. { hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited trability company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE: SHGNATURE RE@UURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviima Phone #

CR2E083 (9/01)




