FILED

1
02 8:00 am |
2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 20 ; ! |
DOCUMENT # LO1000018130 ~ ~ Secretary of State |
1. Entity Nams / 07-16-2002 90371 048 ****50.00 ; i
COLONNADE MEDICAL PARK; LLC ) o
<4 1
Principal Piace of Business Malling Address - 98045 |
5117 CASTELLO DRIVE. SUITE 2 5117 GASTELLO DRNVE. SUITE 2 - T e
NAPLES FL 34100 NAPLES FL 34100 m P §
S SE— AL O
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE I
|
City & State City & State 4, FEIN —— Applied For
5@281’3 AR07- [Not Appiicabis
o Country Zp Country 5. Ceriificats of Status Desired [ ggggq Additional
~|==e——— 6.-Nama and Address of.Curront Reglsisred Agent _ —— 7. Name and Addrass of New Regi Agent - el
Bl R S s o igm L e roe = et e o [ Name._ . et .
MURRAY, PAUL A
5117 CASTELLO DRIVE, SUNTE 2 Strest Address (P.C. Box Number is Not Acceptable}
NAPLES FL 34103
City FL ‘ Zip Code . |
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept B
the abligations of registered agent.
SIGNATURE
Signature, typad or printed nanw of (agisiered agent and tile if Bpphcabie. (NOTE: Registored Agant SIQRANIT rBguirad whan resiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State ‘
Due By September 25, 2002 }
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - }
e seneml] Manﬂﬂ]&( . O pelets e [ Change [ Adcition | &
NANE il b-- K\u‘g\*\‘éle RAME 3
sweeTa00REss O Meronou! TQW\' STAEET ADDRESS g
ovsize  [WNapes, Fru 2403 cr-ST-2p lé-r
e Member O et m Clcurge L addon | &
we . Zannes & . (-'rm—éas e
STREET ADDRESS 90 mr(midg |%h+ STREET ADDAESS
akin g NY ¥ Y [ ] S~ TV ¢ S ov-stzme ) _
e O peteta e [J Change  [7] Additien
—fNAME___ - een NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF Cmy-51-2P ,
e O pelete WILE [ change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CTY-S1-2p CITY-ST-2P
Tme 0 Oelets me [Dchange [ Addiion I
NAME NAME i
STREET ADDRESS STREET ADDRESS {
CITY-5T-29 CiTY-ST-2I9
e O Delete nng O Change [ Advitlen )
NAME NAME |
STREET ADDRESS STREET ADDRESS
Chy-s1-2ip CIry-s7-2P !
1. ! heraby certify that the information supplied with this it ef the exsmption stated in Section 119 O7(3)i), Florida Siatutes. | further certify that the information gl
indicated on this report is true and accurate and ave the same legal effect as if made under cath; that | am a managing member or managsr of the |
limited Nability company or the receiver or tru ? pore 8 this report as requlred by Chapter 608, Florida Statutes.
SIGNATURE: _ SICEA0/AE REQUIRED /9/02. 23945 0000
SGHATURE AKD TYPED ORERINTED NALE OF Siciang MEMBER, 0B 21mnaED | wE Duts Daytire. Prone # ;
N ' o !
.. P -t R e !
e ~ i




