2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000014421

1. Entity Name

COLUMBUS PARTNERS, LLC FILED
Principal Place of Businass Mailing Address 02 UCT ‘h PH 3: 35

1759 BAYSHORE ROAD 1759 BAYSHORE ROAD ' SECRETARY OF §

NAKOMIS FL 34275 NAKOMIS FL 34275 TALLAHASSEE FL (T)?QLJEA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number L-"Pplied For
Not Applicable
Zip Country Zip Country " < 5.00 Additional
5. Certificate of Status Desired Ij/g.i Required

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

i . - 5 = : —Name —_ — —_
:\;?}QLF:B;yS::‘(lORE ROAD Street Address {P.O. Box Number is Not Acceptable)
NAKOMIS FL 34275

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstatingly CR T ......PEE‘ e Lo B -
i H_H =y o e e ey
FILE NOW!!! FEE IS $50.00 - 1000201063012
Make Check Payable to Department of State sekgsnn 00 sesehS 00
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR [ Delete e Olchange [ Addition
NAME WOLF, JACK NAME
sTReer aDDRESS | 1759 BAYSHORE ROAD STREET ADDRESS
CITY-ST-ZIP NAKOMIS FL 34275 CITY-ST-ZIP
TITLE O delete TITLE [ Ghange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-21P
{~me . —_— ————— ——[O Detete - - - - ~R-TME - - [C].Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-$T-2iP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP ) CITY-ST-2IP
TILE 3 pelstz TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TmEe = [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

1.1 ﬁereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
{imited tiability company or the recgivgr or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LIRS JHREDA’//'/”‘?— %%35/74’&2.)/_

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER. OR AUTHORIZED REPRESENTATIVE oy e

CR2E083 (9/01)




