¥ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 24,2002 8:00 am

I
Plgn?NLajmtAENT # L010m001 1 63 04-03-2002 90020 050 ****50.00
COLONY ASSOCIATES, L.L.C.
Principal Place of Business Malling Address
1473 PERWINKLE WAY 1473 PERMINKLE WAY v 94
SANIBEL FL 33057 SANIBEL, FL 33357 -
T v IR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
;Z‘S_‘ /0{0 73 G Nat Applicabla
Zp Country Zip Country 5. Certificato of Staws Desired (] §5.00 Additonal
28 Required
6. Nome and Address of Current Reglstered Agent 7. Nams and Addresa of New Ragistared Agent
T T e e e i L e [ Mg e e oS e e e
PRITCHARD, WILLIAM L
’ Street Address (P.Q. Box Number is Not Acceptabla)
1473 PERTWINKLE WAY
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office o regisiered agent, or both, in the State of Florida.,
SIGNATURE
Signarure, typad or primec nama of registersd sganl and tiie i spplicable. {NCTE: Ragistered Agant sicrature rxpsirsd when reinstating) BATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
me G Sf ' O neiets e Clcrange [T Additkn | S
v L, 7O PD, L2/ Rsr Lo NAvE s
swal eSS | ot 73 Lren s s HLE y a4 STREET ADDRESS 2
onS® | SAHMBEL, A FIZ57 o512 &
me HEECH L 'O oslets TITE Ochnge 03 Addition | G
e P70 D)\ o e O AV .
STREET AGDRESS /4/73 ﬂ/ﬁ/ﬂmﬁ&)&x ‘STREETADDRESS
SST | ST o, AZRET ev-st-2p
HILE G P O delete TE O cChangs (] Addilion
JNME=Z— | et "_/%_é:_ =P 3V At ok SN, S-S . - |
STREET NORISS | .87 2 /“-é L ALE L STREET ADDRESS : '
cn?-sr—zv 5%//45{, L A TS : CIY-51-2P
TME gm {1 Delets TME O Changy [ Addltion
NAME oL A 7 7 NAME
swaiovess ELET 4 e iseriie 27 | smanmes
o |ZFD P e s w5729
TME . ] Deete TIVLE OJChange ] Addition
RAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P {ITY-ST-2P
e O Delets TIRE O Change  [] Addition
_KAME HAME
STREET ADDRESS STREET ADDRESS
.[ cmy-sr-zp ] CITY-ST-2P .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report I3 true and accurate and thet my signatura shall have the samé legal effact as il made under oath: that | am a managing member or manager of the
limited Hability company or the receiver or frustee ampowered to exacute this report as required by Chapter 608, Flosida Statytes. s,
Y. R ///
SIGNATURE: M o 4 N J\J;.‘L\i:-...)) f Z—
mmmommmmnormmmmmmnmmnmmam Date Daytina Phone #




