2001 UNIFORM BUSINESS REPORT (UBR)

<! _ FILED
DOCUMENT # :
POLUN LOOOB0005055 01 EPR 12 AMIL: 5%

EAST COLONIAL INVESTORS, LLC
SECRETARY OF STATE
Ll ABADSEE, FLORIDA

Principal Place of Bﬁsiness ’ Mailing Address
B2 SLORNE ST B STORNE ST v

—ORANDO-FL 32027 ~—ORLANDO-FL-02827
2, Principal Place of Business 3. Mailing Address -, “II"I” |” I|I|“||” I|m "m I||'| Ilm "‘I“ml ||||| ||m I"“"l
LOd A MAITLAND AVE | Soo . MAITLAUD AJE‘_ .

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

313 ' 313

City & §1ate City & State 4. FE| Number Applied For

MA T TLAND FL At AMD Fr 57 -~264 37283 Not Applicable

Zip Country Zip Country - . $5.00 Additional

3 2‘75 / OBA-H c 32 < 5 \ 5. Certlificate of Status Desired [l Fee Requirsd
6. Name and Address of Current Reglstered Agent . 7. Name and Address oi New Heglstered Agent
oo ) ‘Name ~ 7~ LT . T oo T -

HUMPHRIES, J. G Street Address (PO Box Number 1ot Acceptable) o
~-20 N. ORANGE AVENUE, SUITE-4960- 390 ., ORANGE Avg ,STE /00O
~—QRANDO-F-02804~

City Zip Code
8. The above narned enlity submits this statement 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  applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE ' J Delete TILE MEw [ Change gIAddition
NAME Name FI/RSTF TEAM PRY E&"'T15 ;—Q
STREET ADDRESS STREETADORESS | 50 0 AJy Ad Al T4 5 213
CITY-ST-2P ¢ITY-8T-2IP HAVTL AMD L 3497¢% ,
TITE O elete TmE Yoo [ change (] Addition
- ot 1000040543651 ——6
STREET ADDRESS STREET ADDRESS _,,04 fU 1 __U 1 Dd { __.D 1 1
CITY-ST-2IP . ¢IrY-S1-2IP ’ Y o :

DTmE- —_— e o = 2 men e —[Delete T o T U . D Change 3 Addition | |
NAME T - < f name - ’ ) C -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Desete TILE [ change [ Addition
NAME - e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME . NAME

STREET ADDAESS | STREET ADDRESS

cry-sr-zp . CITY-ST-2IP

TITLE - 3 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-7IP

11. | hereby certify that the information supplied with this tiling does not gualify for the 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 legat effect as-if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: () Jig6hn) Lumpkin 3201 725/ KT

SIGNATURE ’a(n nrfo OR PRINTED'NAMESOF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

7

4v  CESS200

CR2E083 (11/00)



