2002 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)%12)8-00 am

DOCUMENT #  PO0000105075 Secretary of State

1. Entity Name

COMMONS AT ISSAQUAH, INC, 03-06-2002 90038 046 ***150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLYD. STE 600 1801 HERMITAGE BLVD. STE 600 . R
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308 5 0 ‘? 3 ﬂ 0
2, Principal Place of Business 3. Mailing Address H"”II’ I“ ||"l||m Ilm "m"’ll "l”"ll““l“m’ )III”]" Jlll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3682733 Not Applicable
4p Country Zip Country 5. Cerliicate of Status Desied ~ [J  $8-79 Addiional
Fea Required
—- . = = ~ - @,-Name and Addreas of Current Registered Agent —-— = | ot -7.*Name and Address of New Registered Agent™ ™ B
Name
TODD’ DAVID £ Street Address (P.0). Box Number is Not Acceptab'e)

1801 HERMITAGE BLVD, STE 100

. TALLAHASSEE FL 32308

4 City FL Zip Code
8. The above ;Jamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

i
SIGNATURE

Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corpo’ratiorﬁg eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Elact i Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 Trzz:\:iﬂé"‘:ﬁ'ﬁg‘u”:: e 1 fcfj.(g?cahéae}éss °
{Ses criteria an back) - . O Make Check Payabie to Department of State '
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . . O oelete TITLE [Ochange [ Addition
hAME lBENNETI. DOUGLAS W NAME
STREET ADDRESS 11801 HERMITAGE BLVD, STE 600 STREET ADDRESS
omv-sT-2P  STALLAHASSEE FL 32308 ' CiTY-ST-2P
( T D ' X Delete e 1 Dvas Cjchange X Addition
NAME HORTON, JAMES W NAME SMITH, JEFFREY L.
STREET ADCRESS {1809 HERMITAGE BLVD, STE 600 . SIREETADDRESS | 1801 HERMITAGE BOULEVARD, SUITE 100
orv-si-2P_ |TALLAHASSEE FL 32308 : owsezp | TALLAHASSEE, FL
pme o lp . ) . [ el A ME | o e e - [ Change (] Audition

NANE GRAY, LYNNE M NAME
STREET ADDRESS i 801 HEHM[TAGE BLVD’ STE 600 STREET ADDRESS
CITY-5T-ZIF TAU_AHASSEE FL 32308 -f CITY-ST-2IP
TILE P [ palete TITLE [ change [ Addition

NAME
STREET ADDRESS

NAME TOGNARELLI, MAURY
STREET ADDRESS 1180 N. LASALLE STREET, SUITE 3400

ony-sT-ze [EHICAGO IL 60601 CITY-§T-2P

TILE \" . ‘ O petete TITLE [O'change [ Acdition
NAME BURDI, THOMAS M NAME

STREET ADDRESS | 1801 N. LASALLE STREET, SUITE 3400 STREET ASDRESS

ony-st-2P  [CHICAGO 1L 60601 CITy-5T-2P

TIME VT 1 Delete TITLE {O Change [ Addition
NAME SMITH, ROGER £ NAME

staeeT a0zAess 1180 N LASALLE STREET, SUITE 3400 STREET ABDRESS

ory-s-2r |CHICAGO IL 60601 CITY-ST-2IP

13. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o PRSP L AR T

. .
D e PN

2~ o2 3/2~8V/-6787

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR [ P a’ £ Diate Daytime Phane #
fey res: o

AY  S20Er00

CR2E034 (9/01)



