2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name
COLONNADE ASHLEY LLC

MO00000001175

Principal Place of Business
ONE ROCKEFELLER PLAZA. SUITE 2300
NEW YORK NY 10020

!

Mailing Address
ONE ROCKEFELLER PLAZA, SUITE 2300 Cr e

NEW YORK NY 10020 ~

Tl

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4 FE| Number Applied For
1324120974, —~ Not Appiicable
Zi Count i t i+
" ouniry Zip Country 5. Certficate of Stalus Desred ~ [J  $9-00 Additional
N . Fee Required
8. Name and Address of Current Registered Agent —_ 7. Name and Address of Now Registered Agent _ N
Name
CORPGIRECT AGENTS
Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegistarad Agent signalure required when reinstating} DATE
f
FILE NOW!!! FEE IS $50.00
Make Check Pnyabie ta Department of State
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TLE O Delete Tme Managing Member O3 Change (5] Addition
NAME NAME Colonnade Ashley Plaza, LLC
STREET ADDRESS srecTaoneess | ¢ /o Colonnade Properties, LLC
CIY-S1-2IP CITY-5T-ZIP One Rockefeller Plaza, New York, NY 10020
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF |
TITLE [ Delete TME - - — - (] Change. £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ] Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete § e [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP
TE O Delete TITLE O change  [] Adation
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. | hereby centity that the information supplied with this filing d
indicated on this report is true and accurate and that

limited liability company or

'3' L [\J[\?

gnat
powerad to execute this report as required by Chapter 608, Florida Statutes.

v....oy\

j - e 2. ,\] r‘
\J)ﬂi.: L T sL.‘d\LJL

Sy
u .1.-«\’

fiot qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

slaslol 210 635-6900

SIGNATURE:

S ATIIRE AT FYEER AR DRINTED NAME OF SIGNING MANAGING MEMBEER MINAGER OR AUTHORIZED REPRESENTATIVE

Date Dayitime Phona #

4y 801000

CR2E083 (11/00)




