DOCUMENT # - May 19, 2002 8:00 am
v FO01000005542 Secretary of State
DOUGLAS COLONNADE SPE CORP. ' 05-19-2002 90230 046 ***150.00
Principal Place of Business Mailing Address
C/O COLONNADE PROPERTIES LLG C/Q COLONNADE PROPERTIES LLC
ONE ROCKEFELLER PLACE. STE 2300 ONE ROCKEFELLER PLACE. STE 2300 )
NEW YORK NY 10020 NEW YORK NY 10020
2. Principal Place of Business 3. Mailing Address HII”II M, ml“l “ "m"m Ilm "m "m”" I’m lll]l m‘ lll,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gom D 1D ag /
City & State City & State 4. FEl Number @b = &0 22 7 1TEY Applied For
7 Not Applicable
Zip o , Country Zip Country 5, Certificate of Status Casired O $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= C =.~ - R s - - . e e Name o - - - - - - - —_—
AMERICAN i_NFOHMAT‘ON SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE. 28TH FLOOR
MIAMI FL 33131 o
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
Signaturs, typed or printad nama ¢f registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) + 1 DATE, .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEESEESISGIGOIN i L
. Tax filing requirement and elects to do sc. . After May 1, 2002 F28 he $550.00 10. .ﬁiz?2:lgjag§;|r?gu';::ncmg O ‘?dsd'gﬂoh;‘:z:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TILE [ Change (] Addition
Wve | SAMBUCO, JOSEPH NAME
STREET ADDRESS | ONE ROCKEFELLER PLACE SUITE 2300 STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 1m CITY-ST-2IF
TITLE DCEO [ Delete TITLE [J Change [T Addition
NAE TAYLOR, PAUL E lit NAME
STREET ADORESS | ONE ROCKEFELLER PLACE SUITE 2300 STREET A0DFESS
CITY-ST-2IP NEW YORK NY 10020 CITY-5T-2IP
- TME - Dv - O pelete TITLE - v = - - [3 Change: [ Addiition
e MANEY, MICHEAL H e
STREET ADDRESS ONE ROCKEFEU.EH PLACE SU|TE 2300 STREET ADDRESS '
CITY-5T-2IP NEW_Y_QBK_MD ’ CiTY-5T-2IP
THLE v [T nelete TILE [JChange [ Addition
NAME MANEY, MICHEAL H NAME
STREET ADDRESS ONE ROCKEFELLER PLACE SUITE 2300 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10020 CImy-81-2IP
TI1LE i [ Delete TILE [JcChange  [J Addition
N VUKVICH, KAREN e
STREET ADDRESS ONE ROCKEFELLER PLACE sun'E 2390 STREET ADDRESS
CITY-S7-2IP NEW YORK NY Imzo CITY-§T-ZIP
TTLE v O Delete TITLE [ change 7] Addition
NAME DRIESSEN, DAWN M NAME
STREET ADDRESS ONE ROCKEFELLER PLACE SU'TE 2300 STREET ADDRFSS
CITY-S5T-2IP NEW YORK NY 10020 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart iemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporatj e receivénor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or oh-an attachment with an address, with all other like empowered. ( E T \e, P=r
au| B lapier =
DR B ¥ 211}
SIGNATURE: —]_{ S ) CED, ) A e TOA &0
d |-‘T' TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

[« TR a¥ln'sl

I

CR2E034 (9/01)




