|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8:00 am

DOCUMENT # 01000010911 ecretary of State
. Entity Narme
04-22-2002 90162 030 ****50.00
« COLEY INVESTMENT COMPANY, LLC
Principa! Place of Business Mailing Address \)
1716 QCEAN DUNES TERR. 1716 QCEAN DUNES TERR.
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
e e O
Suite, Apt. #, etc. Suits, Apt. #, etc. OC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-373820 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'°° Additional
Fee Required
8. Name and Address of Current Registered Agent T ) 7. Name and Address of New Reglstered Agent - -
Name
g‘:‘SE'éLEPY ALVHVHE?'EinVE Street Address (P.Q. Bex Number ig Not Acceptable}
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check:Payabie to Department of State -
" Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TinLE MGR O Delete me [Jchenge [ Addltion

NAME COLEY-SMITH, ELIZABETH NAME

STREETADDRESS | 1716 OCEAN DUNES TERR. STREET ADORESS

orvs2> | DAYTONA BEACH FL 32118 stz

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE 1T - T O petete ~ TITLE : - - : [ Change  [J Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE L pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-21P

TITLE [T Detete TITLE {7 Change [ Addition
" NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cs L PLD A0

SIGNATURE AND \_ﬁrPEj OR PRINTED NAME OF SIGNING HANAgnﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

|

CR2E083 (9/01)




