FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90195 012 ****50.00
COLONY SQUARE, L.L.C.
Principai Place of Business Mailing Address
7860 PETERS RD.. SUITE F-I11 7860 PETERS RD.. SUITE FA11 ‘"uul 835
PLANTATION FL 33324 PLANTATION FL 33324 :
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  pB-1117732 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ .| .Name L
SADKIN, S. MARTIN 5 5 —— -
7860 PETEHS HD., SUITE F-114 treat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
S N~ FL
B. The above named entibyubmits this sfitemdniior the purpdge of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reglgtered a . { l 5
SIGNATURE __ & /’ 0
Signates, typed or printed namd of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003 - i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TMLE MGRM ‘ O Delete WILE Ol change [ Addition | & |
NAME LEVY, ROBERT A NAME R
STREETAO0RESS | 190 S, CONGRESS AVE., SUTIE 200 STHEE ADDRESS 2
CITY-ST-2IP CITY-ST-2IP
DELRAY BEACH FL 33445 {4
TITLE MGRM ] Delete TITLE [ Change ] Addition g
e SADKIN, S. MARTIN NAME |
STREETACDRESS | 7880 PETERS RD., SUITE F-111 STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CITy-ST-21P
TME .. __|-- - =~ L 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [(J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delete TILE [Ichange (O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agsurate and tha ignature shall nave the same legal effect as if made under cathy; that | am a managing member or manager of the
timited liability company or the reg K this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: RED '/ N3 43437002784

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




