FILED
. .- » LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # 101000021754 ecretary of State

1. Entity Name 04-16-2002 90084 044 ****50.00

COLONY BAY PROPERTIES, LLC

e

DO NOT WRITE IN THIS SPACE

R N LV VT

2, Principal Place gf Busipess 3. Mailipg Address/
395 ¢ Ierewmns Aud 4395 £. Tearemps Ave
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

;YZG:ZZD%O% ﬁz ﬁ'tygf;al)omﬁcé 72 ”@E'N "b/e/ro’c'QJc\? szﬁ:;bw

Cluntry Count 0 $5.00 Additional

¥ Zi 1 Z - .
55303 . Z/JA ;5306) Z/g 4 5. Certificate of Status Desired Foo Required
Name

DO NOT WRITE =~ L Céesmfrex D- Wotbg) -

_ | Street Adaress (P.O. Box Number is Nol Acceplable)

IN THIS SPACE 375 €. Taamescts Foeood
City(;r L%DM"}‘(—C FL 2%%935?

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TILE AN, Aode 1T 4P &L TITLE

NAME CHUSTOPHEAD. Lok D én) KA

STREET ADDRESS | £/2 5T TRADCW A D8 )%Ja ’ STREET ADDRESS

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

Er L apDsiDACE A 383308

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE TITLE

NAME NAME

3 STREET ADDRESS
msae - DO NOT WRITE

- e ~ INTHIS SPACE

STREET ADDREGS STREET ADDRESS
ciy-st-zp CITY-ST-2IP
TITLE - TITLE

NAME d NAME

STREET AODRESS STREET ADCRESS
CITY-§1-21P CITY-ST-2iP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated en this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: C},éf/ Z(f/ CrttlSTRPHRD. QM{)V/—%’ (7 (%30 9-2ev/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,’OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)



