2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOOO0005756

COLONIAL INVESTMENTS, LL.C.

Principal Place of Business
4748 SOUTH OCEAN BLVD
UNIT 9-A
HIGHLAND BEACH FL 33487

Mailing Address
4748 SOUTH OCEAN BLVD
UNIT 3-A
HIGHLAND BEACH FL 33437

2. Principal Place of Busingss

3. Mailing Address

FILED
OFHAY -3 PM 1: 18

SECRETARY 0
TALLAHASSEE.FFEE??%A

L A

4748 S. Ocean Blvd. 183 Barra lL.ane

Suite, Apt. # etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Unit 9-A

City & State City & Stata 4. FEI Number Applied For
Highland Beach, FL Inverness, IL 36-4370987 _ Not Applicabie
33487 “UsA 60067-8002"| USA s ConfcatoorSaus Dofrea [ 2000 tona

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name

GOUS’ PAUL Street Address (P.O. Box Nur;nber is Not Accepiable)

2000 GLADES ROAD

SUITE 208

BOCA RATON FL 33431 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of printed name of registared agent and title if applicabla.

(NCT! Registered Agetit sighature required when minstatingl__b e _..J:;@E_ 4 gt
T 3T L

. |

Make Check Pg

¥

|G
FILE NiﬂN!!! FEE I§ $50.00
1a“t';'le.lo Department of State
51

Ly 2

| Ty e A o T L F

-05/31/01--000a-~008
sxeadt) D0 skt 00

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ changs (7] Addition
NAME . . NAME
STREET ADDRESS Hawkins, Michael J. . STREET ADDRESS
CITY-ST-7IP 4748 South Ocean Blvd.Unit9A CITY-ST-71P
T L . 3
TITLE “HIghilamd—Beac by E334 ? gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S$T-2P omy-sT-2p
TITLE O petee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY -ST- TP CITY-5T-27
TILE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE A [ Detete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P ¢ - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 liability company or the raceiver or tr

SIGNATURE:

s Wt Nt

tee empowered to execute this report as required by Chapter 608, Flarida Statutes.

-:ZMGRI’[;,Mj::g,l;lael J. Hawkins 4-25-01 (847)705-5400

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEM
4 .

BER, M/.NAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

4¥  00£9L00

CR2E083 (11/00)



