2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000011690

1. Entity Name

Secretary of State

THE ELATS ON 30-A LLC 05-22-2002 90267 048 ****55.00
Principal Place of Busingss Mailing Address
2000 INTERSTATE PARK DR.. STE. 400 2000 INTERSTATE PARK DR.. STE. 400
MONTGOMERY AL 36100 MONTGOMERY AL 35100
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63—1261901 Not Applicable
Zip Country Zip Country $5.00 Additional

8. Cerificate of Status Desired N

Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. .
Street Address (P.O. Box Number is Not Acceptable)
= 236 E. 6TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicebla. {NOTE: Registered Agent signatura reqguired whan reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ Delete TMLE [Jchange [ Addition
NAME COLONIAL REAL ESTATE INVESTMETNS, INC. NAME
STREETADORESS | 2000 INTERSTATE PARK DR. -l STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 38109 CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE : [ Change ~ [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
THLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-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
indicatad on this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exggu EPesas required by Chapter 608, Floriga Statutes.
DERLLATN 1LY G ; P A )
SIGNATURE: @@T « {lolor 1534) 279 03¢

SIGNATURE AND TYPED OR PRINTED N}H{OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytirmg Phone #

May 22,2002 8:00 am

CR2E083 (9/01)




