FILED

n
:

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am!

et Secretary of State
ok e ok ok
COLONNADE PROPERTIES LLC 05-13-2002 90211 043 ****50.00
Principal Place of Business Mailing Address N
ONE ROCKEFELLER PLAZA. SUITE 2300 ONE ROCKEFELLER PLAZA. SUITE 2300
NEW YORK NY 10020 NEW YORK NY 10020 951156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-4083054 Applied For
Not Applicable
2 Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required ;
6. Name and Address of Current Registered Agent. _ .. 7. Name and Address of New Registered Agent
Name K
i
AMERICAN INFORMATION SERVICES, INC.
Sireat Address (P.O. Box Number is Not Acceptable :
ONE S.E. THIRD AVENUE (P-O. Box Number pravie) ;
MIAMI FL 33131 v
1
City FL Zip Code "'
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE
FILE NOW!! N
Make Check Payable to DEFartment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O palete TITLE O change ] Addition
NAME TAYLOR, PAUL E lll NAME
street anoqess | ONE ROCKEFELLER PLAZA, SUITE 2300 STREET ADDRESS
CiTY-ST-2iP NEW YORK NY 10020 CITY-ST-ZIP
Tme MGR [ Delete TITLE O change [ Addition
HAME SAMBUCO, JOSEPH S NAME
streeTa00Ress | ONE ROCKEFELLER PLAZA, SUITE 2300 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10020 CITY-ST-ZIP
TILE T T Ooetete ¥ e ’ oo T ’ ’ [Ochange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TME E1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report /s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as requirs\d by Chapter 6“0} Flo[ida Statutes.

e
AP ]
SIGNATURE: u':f I O OVR B

) \IPO-U-\ ET‘Z’V\\V —L-—;(—- q.l‘2.5'0L (v;)}),é,?{w

SIGNATURE AND TYPED OA-PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR -IU"I'HORIZED AEPRESENTATIVE Date Dayttma Phona # l

CR2E083 (9/01)




