2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [(00G00006650

1. Entity Name

FILED
Feb 12,2002 8:00 am
Secretary of State

COLONY SHOPPES, LLC 02-12-2002 90056 023 ***%50.00
Principal Place of Business Mailing Address
11 PLEASANT STREET. SUITE 120 11 PLEASANT STREET. SHITE 120
PO BOX 16689 PO BOX 16689
WORCESTER MA 016016689 WORCESTER MA 01601-6689

2. Principal Place of Business ' 3. Mailing Address ”ll"l"l"" IIIII II

i

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  NOT APPLICABLE Applied For
Not Applicable
i - -
P Gountry Zip Country 5. Certificate of Status Desired [ 35.00 Additianal

Fese Required

6. Name and Addrass of Current Reglstered Agent

7. Name.and Address of New Registerad Agent

Name

CAPPELLER, JOHN M JR ESQ

Street Address (P.O. Box Number is Not Acceptabl

@)

CAPPELLER & BENNETT

350 CAMINO GARDENS BLVD SUITE 303

BOCA RATON FL 33432

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
Signature, typed or printed nama of registered agent and tita if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TITLE {JChange 1] Acdilion
NAME SHWACHMAN, JUDITH L NAME
stReeT ACDRESS | 11 PLEASANT ST. STREET AGDRESS
CITY-§T-71P WORCESTER MA 01601 CITY-ST-2IP
TLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TLE o O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TMLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TILE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE £ Delete TITLE O Crange  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 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. | 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 receiver or trustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N> Z\,\q\boz

STR-798- 88 M

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

i

FLEL

CR2E083 (9/01)




