- FILED 5
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am Z

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # Secretary of State
1. Entity Name L0000001 0588 01-29-2003 90047 001 ****50.00
COLONIAL PARTNERS, LL.C.
Principal Place of Busingss Mailing Address - -
4975 BOMITA BEACH ROAD 4975 BONITA BEACH ROAD ' «y U‘l 3 4 50
#2207 #207
PBONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
s R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  §Q-3752787 . Applied For |
Not Appiicable
<ip Country 2ip Couniry 5. Certificate of Status Desired | '§5 00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ot T e e - e T o Name™ —. '
CRAWFORDJ-STEPHEN- bRl R CoERroN
280600-SPANISH-WELLS-BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BONFA-SPRINGS FL 3318~
Y975 fowiTn BerN RO T K07
Ci Zi C d
Vbow: 74 SPRUWES FL [%%%3 ¢

8. The above nameg entity submits this statement for the purpose of changing its registered office or reg|steted agent, or both, in the State of Florida. | am famillar w1th and accept

7 (& (ORI . 27203

{NOTE: Registered Agent signature raquired when reinstating) DATE

Bignature, typed or firinted Nname’of reqistered agent and tille it applicable.

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
TITLE MGR 1 Delete TITLE [I Change ] Addition g
HAME CORRION, ROBERT R HAME g
STREeT ADDRESS | 4075 BONITA BEACH ROAD, #207 STREET ADDRESS o
CIT-sT-28 BONITA SPRINGS FL 34134 Limy-ST-2iP W Lﬁ
TITLE [ alete TITLE ! [J Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE . 7 Delete TITLE I [ - [JChange  [1Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE [] Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

! hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the information

indicated on this repart is trus 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

limited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7
23

EOUIRETY, g a7 £ CoklRion 12703 479863/

SIGNATURE AND TYPED OR PRINTED NAME OF MA . MANAGER, OR AUTHORIZEC REPAESENTATIVE Date Daytima Phone #




