2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 01000002583 FILED
1. Entity Name :
COLONIAL DEVELOPMENT GROUP, LLC 02MAY 13 PH 1: 40
Principal Place of Business Mailing Address TEEEEELASRSYEQFFE E%TIEA
2220 CORPORATE BOULEVARD. NW.. SUITE 401 2220 CORPORATE BOULEVARD. NW.. SUITE 401
BOCA RATON FL 33431 BOCA RATON FL 33431
e s EH A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 E‘g'ggq l?:!:;tional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Nameg
ggo%McggggRATE BOULEVARD, N.W., SUITE 401 Street Address (P.0, Bex Number is Not Acceptable)
: BOCA RATON FL 33431
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.

SIGNATURE

Stgnature, typed or printed name of registared agent and tits it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE 1 Delete TIMLE MGRM-" = v~ -as Ten [ Change B Addition
NAME NAME Colonial Manager, Inc.
STREET ADDRESS STREETADDRESS | 2200 Corporate Blvd. NW, Suite 401
CITY-§7-2P CT-ST-ZP ) Boca Raton, FI, 33431
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TIMLE [ Detete TIMLE {CJ Change  [] Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY - ST-2IP .
m Dowes — pme Q0000550455 D
NAME NAME e | arm e o ;
STREET ADDRESS STREET ADDRESS -05/ 13/02--01 UUB“'ﬂﬂ B
D k2450, 00 seeSD, 00
CITY-ST-2IP CITY-S5T-2IP.... | . .- - “ - *
TITLE O oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T1. | 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
indicated on this repon is 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 ifability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R IRED Y-2502 S 997-9223

SIGNATURE AND TYP* OR MN“I’ED NAME O*SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtima Phone #

Anawosa

CR2E083 (9/01)



