v

2003 LIMITED LIABILITY COMPANY T
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # L02000008593 .
1. Entity Name 3 JAh b~ PH12: 53
COLACE, LLC e
SRV W
‘Sl‘_(aiﬁ_ [ARY Ur wiadl
rart AHASSEE, FLORIDS
Principal Place of Business Mailing Address ' .
315 EAST NEW MARKET ROAD POST OFFICE BOX 3083
IMMOKALEE FL 34142 IMMOKALEE FL 34143
s KON AR
Sulte, Apt. #, etc. : Suite, Apt. #, etcf. [] CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Numper “TApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁ::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTMAGNE DREL T T T T T T e S i e ST e o
315 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142 DS et Oewd) WK RS
Ci Zip Cod
Y Tramow e FL | " 2%y

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

*SJGNATUHE D@ B DO SR -6 o3

Signatura, typad o printed name of registared agant and titla if applicable. S {NOTE: R |s|erad Agenl signature requlred mstaung) DATE

. FILE NO\%!!! FEE IS $50.00 V
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/CHANGES
TME MGR Toeets THLE tRes /ey /TR, O Change Hdditon
NAME MALONEY, DANIEL J NAME SRefiv B WS WO @
stReeTADDRESS | 315 EAST NEW MARKET ROAD STREETADDRESS [ 2 SRES  dOSwD el abD
onv-stze | [MMOKALEE FL 34142 OSIP | pampkpens T NIV
TITLE [ Deete TILE V- [ Change S Acdition
NAME NAME Potie. TOESS AT
STREET ADDRESS STREETADDRESS | =219 et 0wl PARQLLeIT W
CITY-ST-2IP CITY-ST-21P P T 3

_TIME L e Oletee, . Jome | eSS TRe2eS o [lchange  [3 Addiion
NAME B NAME e GL.uOt\J = o - T
STREET ADDRESS STREETADDRESS | g™ & ADhamad MiActlos— O
CITY-5T-2P ) CITY-§7-2IP I P R - TV
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE ] Addition
T . SononsSsEnSSES
STREST ADDRESS STREET ADDRESS 10/25/02—-01033—-014  #*50,00
CITY-$T-2IP CITY-ST-2P .
TILE 1 Delete TITLE O Change\ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 certify that the information
indicated on this report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar jhe receiver or trustee empoweregto exacute thisgeport as required by Chapter 608, Florida Statuies

SIGNATURE: pg i/t LEPIAZED_ \mrod 239 LSH-4H2

SIGNATUR;&ND TYPED QR w&'réb NAME OF SIGNING MANAGING MEMBER, MAGEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0062685

A

CR2EO083 (10/02}




