FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90038 016 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_ oy2acccodqza3

1. Entity Name

2820 East Colonlal Drlve LLC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mailing Address
7 Mayfield Street "

Suite, Apt. #, etc

60032235

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State fui City & State 4. FEI Number Applied For
Greenville, Rl ) 56-2421126 Not Applicable
) 0232? Zip Country 5. Certificate of Status Desired D Ei%gqﬁ?ﬂuna'
T 7. Name and Address of Current Registered Agent
Name

IN;r
45

B
.“g

¥

'THIS SPACE,{ :

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

2/09/67

in the Statey.
SIGNATURE f)

M

Iamfw
o

nd accept the obligations of registered agent.

Feceel

Siqné?ure, typed b[p:ﬁ:'i'nted nam

DATE

Cd

9. MANAGING MEMBERS/MANAGERS
e MGRM e g
NAME Edward Picard HAME g
streeTaooress |7 Mayfield Street STREEY ADDRESS g
CITY-87-2IP Greenville, RI 02828-2917 CITY-5T-21 Q
TITLE TILE &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2
TITLE TiNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SIHY-3T.ZIP DO NOT WR]TE
TITLE TIVLE Pt 1Y :
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T.ZIP
TITLE TITLE
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-ZIP

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 on this report

ar manager of the i

SIGNATURE:

73

true and accurate and t
mpany or the receiver,

y signature shall have the same legal effect as if made under oath; that | am a managing member
trugfee empowered to execute this report as required by Chapter 608, Florida Statutes.

3//// b

—
SIGNATURE AND TYPED OR PRINTED mwé OF SIGNING MANAGING MM. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytlme Phone #




