. "y FILED

2002 UNIFORM BUSINESS REPORT (UBR) -7 Aug 06,2002 8:00 am

Era Secretary of State

1. Entity Name i L01 0 0 07-23-2002 90343 007 ****50.00
™ 02~ o+ ke kK
NHA @ COLORADO SPRINGS OF FLORIDA, LLC ( @ 04-02-2002 50966 001 ****50.00
Principal Piace of Business- . Matling Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. “
SUITE 950 SUTTE %50
GCORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e _ & _f' - YTl r? Net Applicable
Zie Country Zip Codntry™ 5. Cenlficats of Staius Desied ~ (1~ " $5:00-Additional .
Fee Required
8. Neme and Address of Current Retiistered Agent 7. Nams and Address of New Reglstered Agent
. Name
{|———GREENBERG; PATRICIA-E ‘ S et - -
999 PONCE DE LEON BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUME B850 '
CORAL GABLES FL 33134
City FL l ZipCode ¢
8. The abave named aenlity submits this staternent for ther purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the sbligations of registered agent. ' ’
SIGNATURE : i
Signature, typed of printed namo of registerad agent and bife f apphcable. {NOTE: Registarac Ageni signatiie requined whan reinstating} DATE
.. FILE NOWN! FEE IS $50.00
. Make Check Payable to Department of State
.. - Due By September 25, 2002 ‘
© 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me 2| Mhantymy Wlmb.o O oeiee Tme : Olchange [ Addiion
NME - - . NAME
ieid Gvetnbevy .
STREET ADDRESS Poiv: e Bivd STREET ADDRESS
avsize |aA Ponce de Leor ‘ env-sr-z¢ _
o Te ©“@ra — "
s Ji [ Cia 3”3,‘[30553 e D G L Aditon
NaME Covl G ey . g NAME
STREET ADDRESS STREET ADDRESS
- CITY-=ST-2P - - L ———— o ——— s e . . CITY-5T-2IP — |. _ _ - s B
TIME . 0 Detate TILE O Crange [ Addition
have ] NAME
"~ STREET ADORESS | ’ — TN smeETADORESS (T T T -
Ciry-s1-2° ciTy-51.2P
TME [ Delets TITLE [CJChange [ Adsiition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIY-S1-2P - | eITy-S1-7P
TIE O Delete TME O Change [ Aadition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STHREET ABORESS STREET ADDRESS
CITY-$t-2P ) cry-ST-2P
1. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption slated in Section 118.07(3)(), Florida Stalutas. | further cerlify that the information
indicated on this repart Is rue and acourate and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowarad to exetute this repori as required by Chapter 608, Florida Statutes.
- r/o&. Lo r-Suly-o0?
ML Qaytime Phone #

CR2E083 {4/02)




