2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLUMBUS-LIVINGSTON, L.L.C.

LO0000001849

Principal Place of Business
1365 GINGER CIRCLE
WESTON FL 33326

Mailing Address
1365 GINGER CIRGLE
WESTON FL 33326
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 - 10705 ¢l ’-/ Not Applicable
P Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES B Strqbet Agdress {P.0. Box Number is Not Acce tible
350 E. LAS OLAS BLVD., SUITE 1000 00 E. BROWARD BIVD., 400
FT. LAUDERDALE FL 33301
City Zip_ Code
FORT IAUDERDALE FL | %338,
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE “"'é D — 2/?_ o/ af
Sign/ure, ryfd or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rginstating) DATE r
(/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MfL M(gr [ Delete TITLE [1 Change [ Addition
NAME Pret . Eoyd HAME
seera0sess | | BlpSs Eringet Circle STREET ADORESS
CITY-5T-2P W SN, FL 332320 CITY-ST-ZiP
TILE [ pelete TITLE 3 change T Addition
NAME NAME e S B TEE T | B B B 1 ver B T Eows e .
STREET ADDRESS STREET ADDRESS LN L] !.Tl,f:*::' i ¢ e
CITY-5T-2P CITY-57-21P -l 2T U 01 1535--0] 2
TLE D Delete TTLE bty o 3 ) V0 I B Ch?n%e**ﬁ ; !dlfld'
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TME [ petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
crw-ST-2IP CITY-ST-2IP
Tﬁ'LE O petste TLE [ Change [ Addition
e NAME
STREET ADCRESS STREET ADDRESS
cITY-ST-21P -§1-2IP
[ _§ omr-st-2

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 or manager of the

limited liabillty company or the receiver or trustee

SHRQIAA

ampowered to exscute this report as required by Chapter 608, Florida Statutes.
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MANPGER.

21D -Dop) FHT-G4-9900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|

e FRGE i
V] Jite A{;..— AE AR T

NG MANABING‘“EI*ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

4 8reeI00

CR2E083 (11/00)



