2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

CR2E083 (10/02)

DOCUMENT # LO2000014974 il
1. Entity Name : i LI
COLONIAL PARK VILLAGE, LLC
Principal Flace of Business Mailing Address
585 N. COURTENAY PARKWAY - SUITE 101 585 N. COURTENAY PARKWAY - SUITE 101
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc. l ] CHECK HERE IF MAKING CHANGES
!
City & State City & State 3. FiNumber 30 - CO1q G 38 Applied For
oy Not Applicable
i Zi Count - it
Zip Country o ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVENUE’ SUITE 1100 Street Address (F.O. Box Number is Not Acceptable)
ORLANDO FL. 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e {1 Delete e M&EH O] change [ Addition
NAME NAME Herrit Howaln é*P) Ll
STREET ADBRESS STREET A0ORESS | SBS A, Cou rlinay Far kuway, Saife o1
CIrY-ST-21P oiry-Si-2 Horeitt Ta A ,{/_ Ft. == FS =3
THLE - O Delete TITLE [ Change [ Addition
NAME NAME ' e T e The'l B iy ——g —
MRS 2TYSEaT
STREET ADDRESS STREET ADDRESS T T e [ T e AT i
CITY-5T-2iP CITY-ST-2IP 03413403~ MiE2--008  ##50. (o
TLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE OJ Delete THLE A O change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) ) CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i 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, Florida Statutes,
5)" Merritt HO‘:(% =Y C AN SV
%ﬂ?’,- [ 77 ';‘:1ﬁ;ﬂ Hn ==
SIGNATURE; il o Clad W 7 ko RED

SIGNATURE ?JyT\'PEDPH PRINTEP NAMF?F S!GNI;IG MANAGING MEM.BJEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawtima Phane #
. - " o



