¥ - : ' 31 FILED

.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # LO1000006583 ecretary of State
1. Entity Name i 03-13-2002 20096 039 ****50.00
COLONY SQUARE. L.L.C.
Principal Place of Business Mailing Addrass
7660 PETERS RD.. SUITE F-111 7850 PETERS RD.. SUITE F111
PLANTATION FL 33324 PLANTATION FL 33324 ey :
e R AR R R TR
Suite, Ap!. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State C.iiy & State 4.( BEI TbT , , 7 _7 bcg ;z::i:d;:;ble
e Country Zp Country 5. Cortificato of Status Desired (1 fg-g?qm‘“"“”
L B S
m@g:ﬂwm F-111 Strest Address (P.O. Box Number is Not Acceplabie) — - -l
PLANTATION FL 33324
;1 T~ City FL I Zip Code

8. The above namad entif submits this stat t 4 the purposae of changinyis registered office or registered agent, or both, in the State of Florida.

L]
SIGNATURE qusw N Qi‘is—-jg—
Signodrd, typed of primed name Jhcalystared agand and litie if spplicabie. [NOTE: Regisiorad AQant tigrenre requlted whon ) LT3

FILE NOW!!! FEE IS $50.00
Make Check Payabis to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
gt MGRM O Delets miE Do Clasion | 5
MAME LEVY, ROBERT A NAME 8
smerTaoveess | 1680 S. CONGRESS AVE., SUTIE 200 STREET ADORESS 2
AT ST-2P DELRAY BEACH FL 33445 cir-57-2P ‘é“
mE MGRM O petes T D Chage L Additon | &5
NAME SADKIN, S. MARTIN NAME .
STREETA0DRESS | 7660 PETERS RD., SUITE F-111 STREET ADDRESS
ciry- 574 PLANTATION FL 33324 CiTY-ST-2°
me - T T 7 Oodes me T Y ) "0 ¢hange [ Addition

_NANE‘ R HAME

TSTREETADORESS | - e “STREET ADDRESS S ——— ——
CITY-ST-2P ] CITY-ST- 2P .
TLE $ = 7 Delete TILE {Jchange [ Addhlon
NAME . , NAME
STREET ADDRESS STREET ADDRESS
uv-ST-ZP ¥ CITY-ST-20
TLE [ peleta TmE [ ctange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-§1-2P
TINLE O petete TLE change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-aP / Chy-S1-21P

bt qualify for the exemptian stated in Saction 119.07(3)i), Florida Statutes. | turther certify that tha information
ave the same legal effect as if mada under gath; that | am a managing member or manager of the
i report as required by Chapler 808, Florida Statutes. qsq -

SIGNATURE: S MNatn Sediin Hagha °

A5y
SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Dats Daytime Phone ¢

11. } hereby certily that the information gibplied with this fillng
indicated on this report Is true and/ curate and that my 4
limitad liability company or the regléiver or trustee empo P




