2003 LIMITED LIABILITY COMPANY May 02F I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 4649 05-02-2003 90569 002 ****50.00
COLLEGE POINT LLC
Principal Place of Business Mailing Address
1055 CORAL DR. 1055 CORAL DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
T o RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FE| Number Applied Far
;L z ‘/ z '7 Not Applicable
ap Country ap ' Country 5. Certificate of Status Desired O ?Saggq l':::’:é““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ”
CATALANO, THOMAS Vv
1055 CORAL DR. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 :
City FL Zip Code

8. The above named entity submits this staterngnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE ___
. Signeture. typed or printed name of registered agent and title if appiicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!Y FEE IS $50.00 :
Make Check Payable to Florida Department of State”| © ~,~ —+" - - T T
Due By May 1, 2003 '
g MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE ﬂ . b‘u{L Col/ec& Palu'r . TITLE [JChange [ Addition
@«W@G THOMY s V. CATALAN © nave S
0 /0585 C I RN, Y. FAVES _STREET ADDRESS

7 TS ot 2Py | o

TME S’r 3 W awl ’RQM"CA’\ [] Delete . TITLE [ Change {1 Addition
PSS (e & Paive STREET ADDRESS T :
N,

TK - 5’”” Pl Mﬁﬂ-—f CITY-§7-2If
e O3 Delete TILE ' [l Change  [1 Additicn
RAFE NAME
STREET ADDRESS STREET ADDRESS
CiTY=5T-2Zip . CITY-§7-2¢#
e 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P . _
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE ‘ [ Dalete TITLE [JcChange [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 cn this report is true and accurate and that my signature shalt have the sgine legal effect as if made under cath; that | am a managing member or mgnager of the
limited liability company or the recelver or tr d to execute thi rt as required by Chapter 608, Florida Statutes. 6 / .

/-‘;7“\
ORI 5/7 5’4 o 701-67/3

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE fate Daytima Phone #

PED OR PRINTED NAME OF

§

CR2E083 (10/¢2)



