2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMONS MISSISSIPP! |, L.C.

99000004577

'h"‘"l “"L.‘

18

Principal Place of Business

1325 W COLONIAL DR
ORLANDO FL 32604

Mailing Address

1325 W COLONIALJDR
ORLANDO FL 32604-7133

2. Pringipal Place of Business

2600 Technology Drive

3. Mailing Address
2600 Technology Drive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

" APPROVED
AND
FILED
60N -T AM 9: 34

SELRETARY OF STATE
- AN ASSEE, FLORIDA

AR O

DO NCT WRITE IN THIS SPACE

Suite 200 Suite 200

City & State City & State 4, FEI Number Applied For
Orlando, .FL .. . Orlando, . FL . . el B57-3591588 . [ Notaspicabie
Zip COUﬂ[I’y Zip Country = ) $5_00 Additi ]
32804 32804 5. Certificate of Status Desired O Foo Flequirec: 1ona

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

e e e

| MName._,

o —_ e e

LS = = —=

KANAN, BRADFORD S Street Address (P.O. Box Number /s Not Acceplable)
1325 W COLONIAL DR
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TILE MGR . ] petetn Tme T changs ] Adition
HARE KANAN, BRADFORD S RAME
sTREEY aopRest | 1325 W COLONIAL DR STRELY ADDRESS
eny-sr-nir - | ORLANDO FL 32804 CITY-8T-DP
TME [ petem s {J chiange  [] Addition
NAME NAWE
STREET ADDRESS STREF? ADDRESS T Tl witet it ¥ B - |
o T | s | 2 e e -
—td A M . Py -
EITY-$T-2IP CITY-$T-2IP L5204 W——( 111 :'!.r:-"'{hffg
B o i s =1 SRS Il iy DS SOE = .- - o A Y1 ST oo M L e
—"n“E J - = =z S Vel e et e TR SR e "‘ll_“.-‘"f A | T e S e T T TR - a s LT ——— L et mmmen
STREET ADDRERS STREET ADDRESS
CITY-2T-2IP ' CITY-ST-2iP
TILE [T Detets TFLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-3T-2F ) CITY-87-2IP '
TILE [ petets TILE [Jchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAT¥-3Y-I0 Sy ST- 1P
TITLE [ netets TME {7 change  [] Aduitton
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CITY-8T-21P CITY-8T- 2P

1. héf.eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company gxthe receiver or

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

SIGNATURE:

Date Daytime Phone #

13

CR L onn i



