FILED
Aug 18,2003 8:00 am
Secretary of State

07-14-2003 90322 020 ***%£50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#L02000033374“*'\

1. Entity Name

COLONIAL TTTLE WEST LLC

Ti

55054357

FT. LAUDERDALE FL 23309

Y« FT. LAUDERDALE FL 32308

Principal Place of Business Mailing Address
2929 E. COMMERCIAL BOULEVARD 2329 E. COMMERCIAL BOULEVARD - - 1-
'SUITE PHC - SUITE PHC

A

>

2. Principal Placa of Businees 3. Mailing Address
Sute, Apt. ¥, etc.  Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
C o - ’ - &= 1%6 35’7 ~| |Nol Applicable
Zp Country Zp Couriry 5. Ceriificate of Status Desied [ ?g-ggﬁ?“‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | NAME - e i e e e
T "MULLEN, , JOSEPH P
2029 E. COMMERCIAL BOULEVARD Street Address (P.O. Box Number Is Not Acceptable)
SUITE PHC
 FT. LAUDERDALE FL 33308
’ TN City Zip Code

FL

the obl‘:gau'on_s of registered agent,

8, The above namad entity submits this statement for tha purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lS IGNATURE

wumomuugmmmmmuwmo

{NOTE: Repistared AQant si Mt (UG when MELatng)

DATE

-

s

]

i
Ley
o

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -

g MGRM O Detetz me Dchange [ Addition | 2

wue | MULLEN, JOSEPHP - NAME 2

sraeer aoofess | 2929 €. COMMERCIAL BOULEVARD, PHC STREET ADORESS 2

cny-51-2P FI. LAUDERDALE FL 33308 ome-S§1.2p §

TE e 2] Delete TITLE DOlchange [ Addiion | O

NAME NAME

STREETADDRESS | - - L STREETADDRESS } .._ . _ . e . —

ciy-S1-2P Cy-57-7p

TME O pele TILE O Changs [ Addition
_NAME_ - T . L 1 .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cmy-ST-2tp

TIiE 1 Delete mE: D change O Addition

NAME NAME

STREET ADDRESS ) || STREET ADURESS

CITY-§T-2IP CITY-57-21p

TmEe O ele e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P CITY-51-2Ip

TmE (] Delete mE O Crnge 3 Addition

NAME HAME

STREET ADORESS STREET ADORESS

cm'snw e CITY-ST-21p

SIGNATURE:
SIANATURE

1.1 hereby cerllly that'the’ Inlorrnaﬂon supphed with this filing does not qualify for the exemption stated In Saction 119, 07(3351)
indicated on'thig.report is 1nue and accurate and that my signature shall have the same legal effect as if made under oa ma: | am a managing member or manager of the
limited llabﬂlly,company or the receiver or trustee empowerad to axecute this repor as required by Chapter 608, Floriga Statut

Flerida Statutes. | further certify that the information

Deytime Phone #




