2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # 100000015459, o
1. Entity Name
FILED
COLCOVA, LLC
01 MAY 22 PM 2: 30
Principal Place of Business Mailing Address '
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business . 3. Mailing Address 4 ‘
5Y0 S o2 Avenve S0 Sid T e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI lﬂ_)mber Applied For
ST Leitedele s Loaer (andevdale , £L £5 ~ 10617577 Not Applicable
;; 3 CE:HS"L Zi; 3312 Cc;lznsl_r)yg 5. Certificate of Status Desgired O Ei'ggqﬁﬂma’
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== = ———— T st m= s -Name s e e e e -

AUD) DD AN O,
A Lo daxdsses R =3any

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signalure requited when reinstating) DATE

52

\ ; IR
e FILE NOWI FEE IS $50.00 | , o

Make Check Payable to Department of State.

f. °

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ARG IV = NEMNTEL M Delete TITLE [ Change  [C] Addition
NAME . Cpvum /MANA'fJnh“MT' (o, RAME
SIREETADDRESS | 7Y Sed AT - AYE STREET ADDRESS
CITY-51-2IP fonr lawderdale, Ki. 73313 CITY-ST-2IP
THLE [ Delete TILE [ change  [3 Addition
NAME Cotivmr FrorHets , Fwe NAME
STREETADDRESS | F4fer Sed 27172 Ave’ STREET ADDRESS
CITY-§T-2P Fori lomderddate | FL. 7332 CITY-ST-2P

CTmE _ ] . Oloeete. — f TME - <[z - e e~ -[}-Change— ] Addition
NE THomas . Grne g 4000044191 64——TF
SREETADDRESS | #5790 AFetedws : STREET ADDRESS 06714010181 8-~025
CITY-ST-21P Moiirt euovo, £1. 3390 CIrY-ST-2Ip a0 N sekeses(_10
T O pelete TITLE (] Change ] Addition
NAME Lacay €. Ukn ho NAME
STREETADDRESS | R85 G Abe Loy J vo BLvd STREET ADDRESS
CITY-ST-2P Moviioop, L. 33020 CITY-ST-21P
TME 0 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY- ST . GITY-ST-7IP
me * ~. . O pelste-- TITLE R i : [ Change [ Addition
NAME S NAME '
STREET ADDRESS STHEET ADDRESS
GITY-ST-TIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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
limited liability company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Florida Statutes.

SIGNATURE: A Jﬂfn————— J:/’JZU (F‘S“US’B:J—JMIJ’

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00}



