36 | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO1000008595 Secretary of State
1. Entity Name 01-29-2003 20064 015 ****50.00
COLCO, LLC
Principal Flace of Businaess Mailing Address
12102 NW 25TH STREET 12102 NW 25TH STREET
PLANTATION FL 33323 PLANTATICN FL 33323
Suite. Apt. #, etc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 81-0559 160 : Appiied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AMERICAN INFORMANTION SERVICES, iINC.

ONE SE 3RD AVENUE 28TH FLOOR Street Address {P.O. Box Number Is Not Acceptable)

MIAMI FL 33131

City F L Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Repistered Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delee TIME CJchange  [J Additien
NAME MEJIA, GUSTAVO HAME
STREET ADDRESS | 12102 NW 25TH STREET STREET ADIRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-S1-2IP
TME -1 8 [T Delete TMTLE Ol changs  [7] Addition
NAME GUTIERREZ, ALINA M NAME
sTreer aoDress | 12102 NW 25TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2IP
TTLE S Ooese ~ fwme T 7 T T T T T - sT[IThange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-5T-2F
TITLE CJ Detete THTLE [JChange [ Agditien
NAME NAME : : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A i R E ‘
TITLE ] Delete TRLE [J crange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | bereby certify tha
indicated an this ra
limited liability compa

prmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

'EQUIRED /?3}:93 [35)44 - (012
MARAGHNG , OR AUTHORIZED REPRESENTATIVE ! ;5 , 7Dﬂwme PhJ:ne ¥

SIGNATURE:

SIGNATURE AND

oCc-T

CR2E083 (10/02) .



