FILED AT

LIMITED LIABILITY. COMPANY Mar 10, 2005 08:00 AM

UNIFORM BUSINESS REPORT (UBR])

Secretary of State
DQCUMENT# ; 30000 5795 "
1. Entity Name L 0
2820 East Color Colonial Drlve LLC. _
E¥m B 2 Kgai
2. Pnnmpal Piace of Busaness 3, Malhng Address
7 Mayfield Street _ . . _ _ '
Suite, Apt. #, etc Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPAGE
City & State T ' City & State ) ) 4. FEI Number ' Applied For
Greenville, R 56-2421126 . Not Applicable
Zip Zip Country 5. Certificate of Status Deslreg || Po-00 Additionaf
Fee Required

02822

7. Name and Address of Current Registered Agent
e b gt Name '
ke s A Picard, Michael E.
"™ Street Address (P.O. Box Number is Not Acceptable)
17569 Park Springs Circle

VLT TEITENS b e

Zip Code
FL (32835

8 The above named entlty submtis thls statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | a iti ept the obligations of regisiered agent.
/‘J o f'< N )
SIGNATURE % . _Michael E. Picard R-F-05

s _gnatureﬁyp@f/prmted name of reg lstered aent and tftle if app l:cable _ ’ DATE

 UNeN0NR5ET T
¥ ‘ _ ¥3/10/05-R0057~-006 50,00
. MANAGING MEMBERSIMANAGERS ' | - - ' —
e MGRM —= e M o o A b A T VMMM TR - e —_—:jr_—_ g
NAME Picard, Edward J. NAME 2
sireeTaporess |7 Mayfield Street STREET ADDRESS g
cITY-sTZP Greenville, Rl 02828-2917 cirvsr.ap g
TITLE RE T &
MNAME MAME
STREET ADDRESS o STREET AUDRESS
cTy-sTZIR ' " Jervsran
TITLE o T TPt e
HAME NAME
STREET ADDRESS STHEET AUDRESS
- crv-srap DO NOT WRITE
p— —— St
i e — — "IN THIS SPACE
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2P
s e " — ~+ R S—— —
NAME NAME
STREET ALDDRESS STREEST ADDRESS
CITY-&T-2IP CITY-$T-ZIP
THLE =S —_— = e gfﬂ_i"Lfﬁf'Tii
NAME NAME
STREET ADDRESS STREET ADPREES »
CITY-ST-ZIP CITY-ST-ZF

11. ! heraeby certify that the information supplied with this ﬁlirfg does ot ﬁijalify for the exempfion stated In Saction 112.07(3)(D), Florida Statutes. 1 further certify that the
information indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member

of manager of the limited liability company opthe receiver or truste, wered fo execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %&/W / /t?f 7Y~ 9¥F. 2207

SKINATURE AND TYPED OR PRINTED NAME OF JIONING r MENBER, Dafe Dayﬂme Phaﬂe #
1




