2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005756

1. Entity Name:

COLONIAL INVESTMENTS, LL.C.

Principai Place of Business

4748 S0UTH OCEAN BLVD
UNIT 3-A
HIGHLAND BEACH FL 33487

Mailing Address

183 BARRA LANE
INVERNESS 1L 60006-8002

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90042 014 ****50.00

WA

IR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36-4370937 Applied For
Not Applicable
Zp Country Zip Country O $5 00 Additional

L S

[pp— e amm o =t e

8. Cerlificate of Status Desired

. _Fee Required

6. Narne and Address of Currem Hegistered Agent

7 Name and Address of Naw Reglstered Agent

GOLIS, PAUL

2000 GLADES ROAD

SUITE 208

'BOCA RATON FL 33431

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed nama of registarad agent and ttle it applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O] Defete TILE Ol Change [ Addition
NAME HAWKINS, MICHAEL J NAME
streer ADORESS | 4748 SOUTH QCEAN BLVD., UNIT 9A STREET ADDRESS
orv-s12¢ | HIGHLAND BEACH FL 33467 cimy-sT-2P
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-7IP
me - S mmommem = o o = .. [dDelets___-- J.TME I e = v e . ...OChange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Delsts TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 1 Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CTY-57-2IP
TITLE D Delste TITLE [ change 1 Additicn
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-21p . L N CITY-ST-2IP

. hereby certify that the information supplied with This filing does rot qualify for the exemption stated in Section 119.07(2)(7), 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 oath; that | am a managing member or manager of the

fimited ligbility company ar the: receiver or trustee empowered to execute this repurt as requued by Chapter 608, Florida Statutes.

A P i T My{REYL
1 ! 04-18-03 -

SIGNATURE: UR ! __Chaej.[ =l Hawkins (847)705-5400

SIGNATURE AND THe#D) OFFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

Q06T242

CR2E083 (10/02)



