- 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 02000016488

FILED §

May 05, 2003 8:00 am

Secretary of State

1. Entity Name

COLONY CLUB APARTMENTS AT BOYNTON DEVELOPMENT GO

- LLC

Principal Place of Business

400 POST AVENUE
WESTBURY NY 11590

Mailing Address

400 POST AVENUE
WESTBURY NY 11590

R

05-05-2003 91809 016 ****50.00

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
7Y - 305 1037 Not Applicable
Zi Countr Zi Countr . iti
P y P ¥ 5. Certificate of Status Desired | gese.ggq S:!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEATON, HARRY L ESQ.
7350 LA CHALET BLVD Straet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed namsa of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
DPue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMe D 1 neiete e Ocrange [ Addtion | &
NAME Monwtest, Cilor NAME =]
STREET ADDRESS STREET ADDRESS «
CITy-§T-2P b‘Voo /"“ST Ave £90 CITY-S§T-2P S

CSTA UA ¥ MY i — o
TIMLE I O Delete TITLE [JChange  [] Addition g
NAME MonTlh, GrEtres NAME
STREET ADDRESS Yoo fc. s+ Ave STREET ADDRESS
CITY-ST-2IP Lres TAOAY N 4155 CITY-S3-2IP i
TILE D . ; O oeete TITLE [ change  [3 Addition
NAME Mo ﬂ;/ . ALy NAME
STREET ADDRESS <  Sve STREET ADDRESS
CITY-ST-7IP I ry Py, CITY-ST-7IP

V4 )4 2isfo _

TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME hAME \
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quatlify for the exemption 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 cath; that | am a managing member ar manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emp

SIGNATURE:

Panatre REcuRED

¥ 3003 ( S74) 333 920c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dala

Daytime Phona #



