AMENDED
2003 NOT-FOR-PROFIT COR
UNIFORM BUSINESS REPO

DOCUMENT # N02000005843

1. Entity Name
UNIVERSITY COMMONS COMMERCIAL CENTER EAST

ASSOCIATION, INC.

Principal Place of Business
515 NORTH FLAGLER DRIVE
SUITE 500

WEST PALM BEACH, FL 33401

Mailing Address

515 NORTH FLAGLER DRIVE
SINTE 500

WEST PALN BEACH, FL 33401
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