2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # LLO1000011989

1. Entity Name

COLONIAL CONDOMINIUM ASSOCIATES, LLGC

ecretary of State

04-29-2003 90026 039 ****50.00

Mailing Address

16136 VILLA VIZCAYA PLACE
DELRAY BEACH fL 33446

Principal Place of Business

16136 VILLA VIZGAYA PLACE
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber — NOT APPLICABLE Applied For
\ Mot Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘ggq&?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. - .. e e e | JNAME -
ROSS, HARRIS A
16136 V]LLA WZGAYA PLACE Street Address (PO. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Typed or printad name of registered agent and litle if applicably_ (NOTE: Registared Agen! signatune reguired when reingtating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME P O elete e Clchange 1 Addition
NAME ROSS, HARRIS A NAME
streeT aporess | 16136 VILLA VIZCAYA PLACE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-5T- 117
TTLE 07 Delete TTLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Dalete TITLE [dChange  [] Addition
NAME L e R
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O Delete TITLE [OJchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delste TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2P
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

limited liability company or the receiver pr trusteelempowered to exetule.th

SIGNATURE:

11. | hereby certify that the information supglied withlthis tiling does not qualiffor The pxemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalthave the-Same legal effect as if made under oath; that | am a managing member or manager of the

HIRED

report as required by Chapter 808, Florida Statutes.

\[ 4/2-\,0/ /153

I_ SIGNATURE AND TYPED OR PRINTED NAME or-"(ﬁuﬁe" MEMBER, N

GER, OR AUTHORIZED REPRESENTATIVE

Dste Daytima Phona #

]

CR2E083 (10/02)



