2003 LIMITED LIABILITY COMPANY S

T

1. Entity Name

COLONI:IADE CORPORATE CENTER LLC

.
S

- _UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000017259 Ry

FILED.
03 HAR 20 P 5 33

Princip%} Place of Business

/O BAYVIEW FINANGIAL TRADING GROUP. LP.
2665 SOUTH BAYSHORE DRIVE. SUITE 301
MIAMI FL 33133

Mailing Address

/O BAYVIEW FINANCIAL TRADING GROUP. LP.
2665 SOUTH BAYSHORE DRIVE, SUITE 3
MIAMI FL 33133

2. Princing| Place of Businer- - - .
2332- Gallano Straet .

3. Mailing Acdress?
2332 Galiano Stre@t

———
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Suue Apt. ¥, elc "

Suate Apt #.elc.

KCHECK HERE IF MAKING CHANGES

0014823

1

- ‘:/ . J ;\‘
“City & Sate cny & Sae ! FE} Nu Applied For
Coval &a ‘DIES FL (oval & abk—‘f FC 5/’ ‘;?‘7”(94/ Not Applicable
Zip,, - Country Zio Country » ) $5_00 Additional
33134 . 33134 N 5. Certificate of Status Desired D( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me —— Y
BOMSTEIN, BRIAN E Rian E. RoMms7en, &3,
Street Address (P.O. Box Numpber i Not Accept le)
2665 SOUTH BAYSHORE DRIVE, SUITE 301 2L PO ole ?@ -
MIAMI FL 33133
A4 Lot
City
Coyal Gables FL z%? 46
8. The above named epfi su ns s the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggiéter
SIGNATURE
Signiffure, typed of pnmed‘!@me cf |stere nt and title if applicahle. (NCTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITE 1 Delate TMLE MGR/P [ Change B Addition §
NAME NAME Rosado, Jose =
STREET ADDRESS STREETADDRESS [23372 (Galiano St §
CITY-ST-7IP orv-s-2f - Coral Gables, FL 33134 i
TMLE O Detete TLE MGR/V/S [ Change (X1 Addition &
NAME NAME 5 dg, Victo
STREET ADDRESS STREET ADDRESS gga gallano g% 113
CITY-5T-7P - av-stze coral Gables, FL 33134
TITLE [ Detete TITLE GR/V . [ Change IK] Addition
NAME NAME OESenhelm, Robert
STREET ADDRESS smneer aooress (4425 Ponce de Leon Blvd., 4th Floor
CITY-ST-2IP CiTY-5T-2IP Coral Gables , FL 33146
TILE O oelezs TME MGR/ v ] [J Change X1 Addiiicn
NAME HAME Spillis, George
- STREET ADORESS STREET ADDRESS U425 Ponce de Leon Blvd. B 4th Floor
CITY-5T-2PP or-st-ze - [Coral Gables, FL 33146
TITLE i [ Dalete TILE O cChange [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS —:‘:,-:l nglgiﬁli .E;i Efi'ﬂ?i O o
CITY-$T-2P CITY-ST-2P AN 2 I,
me I O petete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-7IP
11. lhereby ¢ bhed with this filing doeg/mot quality fonthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated{on this [s ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liablttyet sred to execute this report as required by Chapter 608, Florida Sta‘tutes
SIGNATUR = ((Robért=0Oppenheim) Manager & Vice President 2/28/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, lllANAGER OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone # J




