2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S'OO am §’

DOCUMENT # | 01000003875 ecretary of State

1. Entity Name
COLEF“DGE PLACE LLC 04-01-2002 90675 006 ****50.00
]
Principal Place of Business Mailing Address
5621 SARAH AVE. # 102 5621 SARAH AVE. # 102
SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ | Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
- ; ; - -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'f::ggrﬁowm%g gl?l‘?’E 240 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237

Q\\ City FL | 2P Code

8. The above name r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N R0\

SIGNATURE
Slgnatmymmt registerad Wﬂu\a, applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW1!I FEE IS $50.00
Make Checit Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES -
TITLE ANRGER. O gelete THLE MMAGEE. , O change  [BAddition S
e “C?Ot?.ﬂu;r- 3. O' ConNpes N CORBET J. O'CONNORS: 2
sweeraooness | 3G 21 COLERIDGE LN- STREETADCRESS | 3G 21 COLE RIDGE LANE g
oav-st2P | SARASOMA, FL- 3434] Ov-S-ir | SARASOTA. FL- 343 il o
TITLE MANAGEKE O Delete TILE MANAGEL. [ Change @Addilion O
NAME LAWRENLE G MILLS NAME LAWREMNE (a2 MULLS

steeT anoress | 3102 Y ESPEE AVE smeeT so0ness |3 o2 YESPER. AVE

om-St2P | 4aoncotA . FL . 4237 .. CT-STIP | SAGASOTA - -FL. 34232 - -

TRE MANAGEE O Delete TITLE MANAGER (] Change Addition

NAME LINDA L. O CONMNOZS NAME LiNDA L. O+ CONNOES: E

streer anoress | 2921 COLERIDGE LAWE sheeT aooRess | 320 COLE RIOGE LANE

OTV-ST-ZP | SMLASOTA. £ - Bu 24 CImy-s1-2iP AARASDTR . FL - 34U}

TITLE MAKNAGLETR - [ Delete TITLE M\RN&GEIL [ Change wAdditfon

NAME SHERF L. MulS- NAME SHeRl Lo MULLS -

STREET ADURESS | BLO2. VESPER AVE STREETADORESS | 2 )2 JE‘;PE\é AYE

st | SAPpsom. FC. 34233 oS | SpgasptA, FLo 34233

TITLE [ Delste TITLE [Ochange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDAESS

CTY-87-2P CITY-5T-2P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

r ﬂﬂﬂfﬁ@;ﬁwyﬂ_@ 3-4-02 D]-933-/HD

il ¥ AN A ., .o [ Froit e Bhans &

SIGNATURE:




