STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003575

1. Entity Name

@MMONS PT. CHARLOTTE |, L C

FILED

Principal Place of Business

2600 TECHNOLOGY DRIVE. SUITE 200
ORLANDO FL 32804

Mailing Address

2600 TECHNCLOGY DRIVE. SUITE 20?«) £ CRET A

ORLANDO FL 32804

0T JUL TP M 847
RY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

i

T

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3583 Applied For
5% 1 19 Not Applicable
Zp Country Zip Couritry ‘ . ) ] $5.00 Additional
) . .. . e e | e e o 2« A 5. Certificate of Status Desired (W] “Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

KANAN, BRADFORD S
1325 W COLONIAL, SUITE 200
ORLANDO FL 32804

1

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

City

FL

Zip Code

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 registered agent and titls if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00 =

=98 ——3

Make Check Payable to Department of State -Ll_r',-" 20 U] -an 1115--13049
Due By September 26, 2001 ekt 00 seeS0 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITSONS /CHANGES /

TIMLE MGR O pelete TITLE ' A Change [ Addition
NAME #ANAN, BRADFORD S NAME . . . o
STREET ADURESS | 1395 V\; COLONIAL DRIVE stieet avoress | 2000 Technol ogy D_V' €, Sur te X
CITY-ST-21P ORLANDO FL 32804 CITY-§T-ZIP oY IO'J’?C/O, <~ 2Rasod

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS E

CrY-51-2F CITY-ST-2P -
ThLE - - B [T Dalete -§ e~ - o - - ! —[CJchange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP .

me 1 Delete me ; I Change ] Addition
NAME NAME :

STREET ADGESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivapor tru "

'SIGNATURE: ]

S ~————SIGNATURE'AND TYPED OR PRINT]

powered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

CR2E083 (5/01)

oA e



