2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000005756 Secretary of State

1. Entity Name

COLON'AL INVESTMENTS' L.L.C. 05-13-2002 90031 033 ****50.00
Principal Place of Business Mailing Address
4748 SOUTH OCEAN BLVD 183 BARRA LANE Vwwe v
UNIT 5-A INVERNESS L 60006-8002

HIGHLAND BEACH FL 33487

2. Principal Place of Business 3. Maiiing Address H""l” I” II || Ilm II II “II I" I

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

MBI

May 13, 2002 8:00 am

City & State City & State 4. FEI Number 36'4370987 Applied For
Not Applicable

a - . Coun_try N Ze - R COU?W ; . 5. Certificate of Status Desired O $5.00 Addltional
= J— - T - L I - - - -Fee Required - -
6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglstered Agent
Name
gﬂoﬂlgsé!LTDUELS ROAD Street Address (P.O. Box N.umber Is Not Acceptable)
SUITE 208
BOCA RATON FL 33431

City ’ FL Zip Code

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

SIGNATURE
Signaturg, typed ¢r printed hama of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 155 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE ] Change [ Addition
NAME HAWKINS, MICHAEL J NAME
STREET ADORESS | 4748 SOUTH OCEAN BLVD., UNIT 9A STREET ADDRESS
ore-s-2¢ | HIGHLAND BEACH FL 33487 oy-S1-2¢
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TiE 1 Detete TITLE ] change [ Acdition
STV — Oy 2= J] NAME v e — - . -
STREET ADDRESS STREET ADDRESS
ory-st-ap | CITY-ST-2IP
Tm.E [ Detete TITLE [Jchange 3 Addition
NAME '] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : ] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect 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 repon as required by Chapter 608, Florida Statutes.

SIGNATURE: SUSNRPIRE PICHAELEBARAK NS 4-/9-02 (847) 708~5400

SIGNATURE AND TYPED OR BRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, QR ALTHORIZED REPRESENTATIVE Data Daytime Phona #

wour o

CR2E083 (9/01)



