2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMONS PT. CHARLOTTE I, L.C.

L.99000003575 .

vt v

ty

»

e
o
L

Principal Place of Business

1325 W. COLONIAL. SUITE 200
ORLANDO FL 32804

Mailing Address

1325 W. COLONIAL. SUITE 200
ORLANDO FL 32804-7133

APPROVED [

AND
FILED S
00 JUN-TiMM :35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business ) 3. Mailing Address
2600 Technology Drive 2600 Technology Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State ' City & State 4, FEI Number Applied Fer
Orlando, FL Orlando, FL 5?' 55 83’ { q Mot Applicable
- + - T .
Zip VCoumry -le Country 5. Certificate of Status Desired O $500 ﬁ_\ddltlnnal
32804 . 32804 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - = e e - - == 'hNafﬁ-e-"_‘ =t ST R RN L - LSS LS
KANAN' BHADFOHD- S Street Address (P.C. Box Number is Nat Acceptable)
1325 W COLONIAL, SUITE 200 _
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
e e e o e FILENOWINCEEE 1S-65000. - o | oo e s i st
Make Check Payabie to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES B
TIME MGR - [ petete TITLE (O change [ Rddition | -
NAME ‘KANAN, BRADFORD S NAME =
sTReEEY ADpREss | 1325 W. COLONIAL DRIVE STBEET ADDRESS c
CITY-$T-TIP ORLANDO FL 32804 CITY-1-1tP
. - ! Agaon | -
e 3 e e SOOI S s s e
RAME NAME — S e TV el
-5/ 20/ 10~ -1~
STREET ALDRERS STREET ABDRESS ML 2. 2. d A X
CITY-3T-71P CITY- ST- 1P Fdgkd- LI skl L |
TOLE.. - = = |~ = —— T = T = rrree -] Dglete oo - E wom o=|m e = - - ©mzam {0 change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-8T-2IP
TELE [ peteta TITLE [ ]change  [] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TME [ elete TITLE [Jchangs [ Aaciticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2I1P
mE 7 petwte TITLE [Jchange  [] Adiiton
NAME NAME
STREET AODREGS STHEET ADORESS
CITY- $1-2%, CITY-3T-2IF
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and frale 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 liability company or f stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
. EERR ,Wﬂﬁf@ﬁ" 2
] = =
SIGNATURE: : \ﬂA\iE s ﬁE@UH%LL@
AR En" PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

s



