2003 LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBR) | ’

DOCUMENT # L.O1000018130 ,
1. Entity Name ;“ 'i E} !
COLONNADE MEDICAL PARK, LLC ‘1 !
- 03 ¥AY -9 PHIZ: 20
Principal Place of Business Mailing Address
5117 CASTELLO DRIVE. SUITE 2 5417 CASTELLO DRIVE. SUITE 2 ‘“_L[ [1 [§:3 3 " OF s.rh‘h-
NAPLES FL 34103 NAPLES FL 24103 iHLLhH“QL‘,E[ FLORIDA
2. Principal Place of Business 3. Mailing Acdress . “"”l"l" ml' N " "mm""u“u" 'I’I, "III “N“m ‘m
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHEGK HERE IF MAKING iCHANGES
City & State cnyé State a. FEINumber  §O-3752902 f Applied For
Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired O ?e?e geoq ﬁ;jeci}honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
MURRAY, PAUL A Pauol . Murroy :
5117 CASTELLO DRIVE, SUNE 2 Sir ddresgdP.O. Box Numper is Not Ac ab‘i ‘
NAPLES FL 34103 l
Ci " Zj
" Nagle FL | ‘Z%109

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

SIGNATURE
Signalure, typed o printed nama of registered agant and titie if applicacle. (NOTE: Registered Agent signatura required when reinstating) DATE
FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State i
| Due By May 1, 2003 i
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGR [ Detete TITLE ! I[] Crange L] Acdition
NAE KYRITSIS, ATHINA L KAME SO0 gemng g o
sTReeT AoDRess | 207 MERMAIDS BIGHT STREET AODRESS U5 D A1 13 003 | #e211
CITY-§1-21P NAPLES FL 34103 CITY-ST-2IP -5
TE MGRM O Detete e "[Jchange L] Addition
NAME GREKOS, ZANNOS G NAME '
streer ADoRess | 207 MERMAIDS BIGHT STREET ADDRESS
CITY-ST-71F NAPLES FL 34103 - CITY-ST-23¢ ,
TITLE 7 Delete TITLE | O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Detete TITLE | OJChange  [] Addition
MNAME NAME !
STREET ADURESS . STREET ADORESS |
CITY-ST-7IP CITY-ST-ZIP [
TME 3 Delets TITLE i (JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
GiTY-ST-7P CITY-ST- 2P !
TME 7 Delete TILE " O change [ Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS -
CITY-51-7P ’ CITY-5T-2IP

. | hereby cerlify that the informatjn sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this report is true gnd g¢urate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thy gl ruglep empowered to execute this report as required by Chapter 608, Florida Stalutes. |

, 14/ I ol ed Ko ) $Y6- 2600

SIGNATURE:

SIGNATURP

Baytire Phone #

CR2E083 (10/02)



