2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000003053 =

COLTON DELEON DEVELOPMENT, LLC .

Principal Place of Business
912 SOUTH RIGEWOQD AVE.. SUITE D

Mailing Address

$12 SOUTH RIGEWOOD AVE.. SUITE D
DAYTONA BEACH FL 32114

FILED
Jun 01, 2001 8:00 A.M.

Secretary of State

DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, efc. .+ Suite, Apt. #, atc.

0o h‘]0T WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N/A Not Applicable
- : - - —
Zp Country Zip Country 5. Cortificate of Status Desired (] $9-00 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent i
Nama H
PYLE, MICHAEL A Street Address (P.0. Box Number is Not Acceptable) ;
1265 W. GRANADA BLVD., SUITE 1
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registarad Agent signature required wheh reinstating) DATE
~ el it 2 : A }
FILE NOW!!! FEE IS $50.00 : :
Make Check Pg!ayable to Department of State
L
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES -
TTLE MANAGER O pelete TILE Ol change [ Addition | S
NAME EDWIN W PECK JR NAME =
sreerenaess | 2430 S ATLANTIC AVE STE F STREET ADDRESS 9
CITY-gT-2P DAYTONA BEACH SHORES FL 32118 J civ-st-ze a
: o
TILE . [ Detete TITLE Dl Change [ Additon | &5
NAME NAME
STREET AGDRESS STREET ADDRESS \
CITY-ST-2IP ) CiTY-$3-2IP )
TmE [ Delete TITLE [ Change L3 Addifon |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o o —
TILE [ Delete TITLE [ ELEE L')q'z:" p R L& %nﬁe lg Asmition
NAME NAME ~5/14/01--01953--01
ST ek Il SVSTOTIITE g
STREET ADDRESS STREET ADDRESS kS0 00 kS0 00
CITY-ST-2IF, CITY-ST-2IP
WE . [ Delete THLE [3Change ] Addition
Al
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITy-ST-2IP
TIE J Detete TILE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.
-1~/ BPC.AS7LY LY
SIGNATURE: _ /(2cliope’ 8 3-2 I 6-2
SIGNATURE AND TYREp OR PRINTED NAGE BF SIQNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



