2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000000640

COLSON, SAWYER & ASSOCIATES, LLC

FILED

OF MAY -1 PM S: 17
SECRETARY OF STATE

Principal Place of Business

ONE EAST BROWARD BLVD
STE 700
FORT LAUDEDALE FL 33301

-Maa‘ling Address

ONE EAST BROWARD B VD
STE 700
FORT LAUDEDALE FL 3301

401 10N

TALLAHASSEE. FLORIDA

R A

2. Principal Place of Business 3. Mailing Address
Sony. B Dopve Shoowe, WY biebg R,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' ©©S-6974 278 Not Applicable
Zi Countr Zi Countr ) i
P ¥ P untry 5. Certificale of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name I ﬂ
)
COLSON’ V. ARMAND Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD .
STE 700
FORT LAUDERDALE FL 33301 City FL | Z Code
8. The above named entity submits this staternent for the purpose of changiing its registered office or registered agent, or both, in the Stale of Florida. b
SIGNATURE
Signature, typad or printed nama of registerec agent and title i applicable, (NCT! Registerad Agent signature required whan reinstating) DATE
I 1.4 1l -
FILE NUW!I! FEE | $50.00
Make Check P$ bie to Department of State
£
[
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
THLE O pefete TITLE mﬂhdﬁ "o v-\\ht:-r Ol Change  [F%ddition 5
AME NAME -
N Y. P\\"‘W\La nA Goa e o
STREET ADDRESS STRECTADDRESS |y o, Cxfus} B3 roovinvd WOV (b FTh 1
OY-§T-2P av-StZP I Ferdy Lwde~Ande B . SRR by @
TILE [ Delete TILE ARAUS STV = N rﬂv\ér [ Change  [=1ddition &
NAME HAME S reauven” . Suwiger
" STREET ADDRESS STREET ADDRESS | miz s 3—\ SRRV g}YD # b
CITY-ST-2IP o5tz | N b e e 3. ‘a’—a_gc_d
TITLE 3 Delete TME [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belate TITLE [ cnange [} Addition
NAME NAME R, — —
n, __j "___l . ) — e
STREET ADDRESS STREET ADDRESS UL I,'—j :!:!1’ Bz e = T
CITY-ST-70P CITY-ST-2IP /21y DI“HDI 13500 -
» gkl T kgt [
TIME [ Delete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDR#SS STREET ADDRESS
CITY-ST-2IP CITY-§71-2IP
TILE O petete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this 1 :port as required by Chapter 608, Florida Statutes.
VA fn./ 12p2 QUL *
SIGNATURE: 255 $) 2 el o/ 955 D230
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN..GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




