2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LO01000016480

COLWELL AVENUE PROPERTIES, LLC

Principal Place of Business

TAMPA FL 33618

3550 BUSCHWOOD PARK DR.. SUITE 135

Mailing Address

3550 BUSCHWOOD PARK DR..
TAMPA FL 33618

SUITE 135

o

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90040 040 ****50.00

20023759

TG

il

2. Principal Place of Business 3. Malling Address .
| 34 3Y Colwell Avenve 343y Colwell Avenve
Suite, Apt. #, efc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
Svife 200 Svile Zoo
City & State City & State 4. FEI Numher 59.3746391 Applied For
Tﬁmm FL Tﬁmpﬁ, 28 Not Applicable
Z|p33bl\_{ Cotu;iz A Zlopﬁbl‘-! CGLTEYA. 5. Certificate of Status Desired | gese'ggnﬁ?:‘;ﬁonal ’
6. Name and Addre;s t;f Current Heglstéred Agent 7. Name and Address of New Registered Agent
e e = Saew e o m e L ae _Name_. .. . v i e e - -
RIZZETTA, WILLIAM J - =
Street Address (P.O. Box Numger is Not Acceptable
ﬁp:lﬁ();\lg%w PARK DR., SUITE 135 FU3 Colwell Bvenve
Surde 200
City Zip Gode
mpa_ FL %3bl\l

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIME P [ Detete TLE D % Change [ Addition
NAME RIZZETTA, WILLIAM J NAME wriliam J. Ritzeds X
STREET ADORESS | 3550 BUSCHWOOD PARK DR SUITE 135 smeeTsovkess | 3Y3Y Colwell Avenve, Svide 200
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP Towmpa Fe 336]\{
e [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 1 Delste TME [JChange (3 Addition
~NAME - - cemeiw oo —feNAME . ) o L. o mme L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2P
TITLE 3 ooleta THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ! . . + «, Wl STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

1. | 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 cn 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 liabllity company or the receiver or trustee empo eyexecute this report as required by Chapter 608, Florida Statutes.

03 ¥33-557)

Daytime Phona #

1-31-03

Data

SIGNATURE:

SIGNATURE AND

0034783 WA

CR2E083 (10/02)




