]

*” 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000000069

1. Entity Name

COLONY CLINTON, L.L.C.

Mailing Address

3225 AVIATION AVE.. SUITE 700
COCONUT GROVE FL 33133

Principal Place of Business

3225 AVIATION AVE.. SUITE 700
COCONUT GROVE FL 33133

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90201 013 ****50.00
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2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
74-2986440 Nat Applicable
- - " —
Zip Country Zip Country §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registerod Agent
Name
HlEGER' RANDY Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE., SUITE 700
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titis It applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADBITIONS /CHANGES
TITLE P—T [ pelete TITLE [ change X3 Addition S
NAME Stewart Marcus NAME Lk
STREET ADORESS (3225 Aviation Ave, Ste. 700 STREET ADDRESS §
CY-ST2F  ICoconut Grove, FL 33133 CIFy-ST-2IP ﬁ
TITLE P=-S . [ Delete TITLE [] Change ffl Addition | O
NAME Randy Rieger NAME
sREETADDAESS (3225 Aviation Ave, Ste. 700 STREET ADDRESS
Gn-s-2F |Coconut Grove, FL 33133 CITY-ST-21P
TITLE VP 3 petete TITLE [ Change :[(:I Addition
NAME Richard Goldberg NAME
STREET ADDRESS (3225 Aviation Ave ;, Ste. 700 STREET ADDRESS
Gm-ST-2P Iooconut Grove, FL 33133 CITY-51-2IF
TMLE vep ~ _ ﬂ,emm TTLE [ change K] Addition
NAME Shawn Wilson NAME
seeTaooress (120 S, Dixie Highway, Ste. 204 STREET ADDRESS
tr-st2r - West Palm Beach, FL. 33401 OITY-ST-ZIP
TMLE [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Delete TITLE [ Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CIY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 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 receiver or trustee emy@ewaged to execute this report as required by Chapter 608, Florida Statutes.
Stews S ETEIRUA D VE JAURER Y fao)2- (3n5) #60-2100
SIGNATURE: St Ul wf) 2 @ W U lﬁ‘ A % - )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




