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=~20G2 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. 1. Entity Nama

COLTAYA ACRES, L.L.C.

Secretary of State

04-22-2002 90233 016 ****50.00

May 30, 2002 8:00 am

indicaled on

a
SIGNATURE: O L‘

1. | hereby ceﬂifz that tha infarmation supplied with this filing does not qualify for the exem,
[

] ption stated in Section 119.07(3)(i). Florida Statutes, | furthar certify that the information
is report Is true and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

ST ACSLRED

Uv-D2 Q- 49-193

SIGNATURT AND TYPED ON PRINTED NAME DF SIGNNG MANAGING

. OR AUT

REPRESENTATIVE

Principal Place of Business Mailing Address ' 8 9 9 0 0
4604 SWORDFISH DR. 4604 SWORDFISH DR. -
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. 4, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e5- O 7Ya © Not Applicable
2p Country Zp Country 5. Certificate of Status Desied ~ [J Eggg‘ Additonal
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent i
—, e e e e | e ANy g e il Sy il el iU
T Ao ey 7 o)
Street Address (P.O. Box Number is Not Acceptabla) 7
= ~
SO} Loy Eooe 1w
Cly ]
(a0 FL | 3%Pp
8. The above named entity submits\ihis statement for the purpose of changing its rég'lsterecl,qrﬂce or registared Jgem. or both, in the State of Fiorida.
3 —— = - -
SIGNATURE D‘*@ A Lever T WW by / 2 / ez
Signatre, typid or printsd e of regivierad agent and Utw f Apoicabie, Temmwﬂmﬁum-me DATE [
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
— Due By May 1, 2002
9. -~ MANAGING MEMBERS)MANAGERS ¥ . ADDITIONS /CHANGES -
TME L HASSTIME A STAnTort 01 Delete e O Chnge [ Addtion 3
HAME NAME 9
smaoness | 60'F Sl £z 3t Verie STREET ADDRESS g
CITY-5T-2P Erapénrony  FL IH208 CITY-ST-2P g!-l
Tne O Delete | m: Ochangs [ Acdition | & |
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$7-2P CITY-5T-2P
TME 3 Delete TME CCrange [T Addition
i M oy T e [ INME S o e T e AP S e S R EESS
TSTREET ADDRESS i = STREET ADDRESS ‘
CITY-ST-2IP CITY-S1-ZIP
TmE ﬁ! ‘ 0O Deteta M [Odchange  [] Addition
‘: NAME
STREET ADORESS STREET ADDAESS
cav-sT-7p _L CITY-S7-2P
TIE O pelete TE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TIE O] peiete TINE O charge  [1 addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P




