. 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # LOO0C0006650 Secretary of State
1. Entity Name 01-24-2003 90252 021 ****50.00
COLONY SHOPPES, LLC
Principal Place of Business Mailing Addrees
160 CENTRAL ST. PO BOX 646 - MUULUURY
WORCESTER MA (608 WORCESTER MA 016130646
P s [ AT T
Suite, Apt. #, eto. .| Suite Adt# elo [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired 0 ?i.ggq&s:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
CAPPELLER, JOHN M JR ESQ
CAPPELLER & BENNETT Streat Address (P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. .

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
TTTeS— . o Make Check Payable to Florida Department of State
B ___Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, 7 =~ Lo . ADDITEONS/CHANGES ,
TILE MGRM O pelete TITE . Lﬁchange 3 Adion
NAME SHWACHMAN, JUDITH L . NAME + a_l S—\— -
STREET ADDRESS | {1 PLEASANT ST. STREET ADDRESS (066 CGn7e
orv-sT-2 | WORCESTER MA 01601 CITY-ST-7IP Udorco<le s MIA Gl e,
TITLE [ Dalate TITLE - ; ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ’ [ Delate TITLE : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TILE ] Deleie TITLE [[]Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE : [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP LIy -ST-2IP
THLE [ pelete TITLE . [Tl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

SlGNATUR “\W\“QE @EQUBRED ?\\ \‘1\(\1— D198 - o%k\\{

SIGNATI.IRE AhD TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE . a!a Daytime Phone #




