2000 UNIFORM BUSINESS REPORT (UBR)
COCUMENT # 98000003124

1. Entity Name

COMMONWEALTH LLC

Principal Place of Business Mailing Address

569 EDGEWOOD AVENUE SOUTH 569 EDGEWOQD AVENUE SOUTH

JACKSONVILLE FL 32205 ) JACKSONVILLE FL 32205-5332

‘2. Principal Place of Business 3. Mailing Address “"”I" l‘l mll ll““lm I|m "“,"‘" II}II MII ”l]l”l“ I]IH"I
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For 1

59—3548471 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Zip Country Zip Country

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MCARTHUR, DONALD W H Street Address (P.O. Box Number is Not Acceptable)
589 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205 ‘

City FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and ite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
£
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TivLE MGR TS FASE 7 petate e (] change  [] Adaition
NANE N.G. WADE INVESTMENT COMPANY RAME
swaeer aooress | 569 EDGEWCOOD AVENUE SOQUTH STREET AGORESS
cresr-ze | JACKSONVILLE FL 32205 CITY-§7-21P j’)\—ﬂ cl ) o‘zm Do o
TILE : 7 petste WTLE J ) [Jciange [ Addition
MAME BAME
STREET ADDRESS STREET AGORESS
CITY- 87- 1P . CITY-2T-2IP
e . (] pewete TME [Jengngs (] Aduftion
NAME NAME ::_:_; i I:I |:| l:] = } .ﬂ_ L= f"“ 'E_“: e
STREET ADDRESS STREET AGORERE - -UE,.*’:ETE{ f ——:?]]Jﬂgli-—-*{_iug -
CITY- 81- 1P CITY-ST-21P BT T N A e I
TIMLE {7 petate e Tl ehengs ] Adgition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CIFY-ST-2IP CITY-2T-2IP
TTLE T petete TILE [Jctanga [ Addifion
NAME . WAME
STREET AUDRESS STREET ADORESS
CITY-8T- 1P . CITY-2T-2IP
TITLE {7 Datete TILE [Jchangs (] Adudition
NAME . : NAME
SIACET ADDRESS . STREET ADORESE
city-s1-2IP CITY-$7-2IP

ih .;"-'I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect asif made under cath; that | am a managing member or manager of the
limited liability company or the regdiver or trustee gfMpowered to execute this report as required by Chapter 608, Florida Statutes.

' RRTHUR, MANAGER=/PRESIDENT N G WADE INVESTMENT CO
LU WUTRIE 1-24-00 904 388 36¢;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dala =~ Gayime Phone #

SIGNATURE:

4v 2620000

CR2E083 (9/98)



