FILED

: , Jun 16, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000019748 04-29-2005 90057 021 ****50.00

1. Entity Name
COLCNIAL PROJECT MANAGEMENT, LLC

Frincipal Place of Business Mailing Addioss 3 0 0 [] 9 4 8 0

2200 NW CORPORATE BIVD, STE 401 2200 NW CORPORATE BLVD, STE 401
BOCA RATON, FL 33431-7369 BOCA RATON, FL 33431-7369
' |
e v DT
s Blyd. | 515 F_las Olas Blvd
Suiie, Api. ¥, 8ic. uitn. Apl, #. etc.
04142005 -LLC CR2E083
Suite 1050 Suite 1050 cre fored
City & State City & State 4. FE{ Numbaer Appliad Fo
Fort Lauderdale, FL Fort L FL ‘:a\)-—qua\ chl Not Applicabla
Zip Courtry Zip Couriry e ; 5.00 aogditionat
33301 USA 33301 USA §. Cenificate of Status Desirod W] ?mﬁamh'od
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Regl »d Agent
Narme
HCRM CORP,
2200 NW CORPORATE BLVD, STE 401 Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431-736%
City FL I Zip Coda

8. The above named antity submits this statement for the purpaso of changing it rogistered offica of regisiered agom. of bolh, in thi State of Florida. | am famitiar with, and accept
the obligations of repistarsd sgent.

SIGNATURE
Spnarure . typad of prineed nama of regesed agent and ke if RopACADS. {NOTE: Fegimlersd Agent signature iequred when [entlatng) DATE
Flling Foe is $50.00 Make check payable to
Dus May 1, 2005 Flostda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE 3 Deets WIE MGR O crange ¥ YTkpddiion
HAME RAME COLONIAL MANAGER, INC.
STAEEN ADDRESS smeesooness | 515 E, LAS OLAS, SUITE 1050
CFe-S1-12 cnst-2»  |[FORT LAUDERDALE, FL 33301
ms {1 Cetate m DOchange  [J Asdiiion
RAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-2P oy -st- v
TmE O oekte TiRE O Chanage [ Addllion
HAME f NAME
SEREET ADORESS STREET ADDRESS
CiTY.S1-2P : CIfy-S1- 21
| me O Oetete TE [OJChange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s1-zp Qr-si-w
TE O tetere e Odtrange (] Addiion
WAME HANE
STREET ADDRESS STREET ADDRESS
oY -SI1-2P oY -SI- 3P
e [T e D Crange [ Aadition
HAME NAME
STAELI ADDRESS STREE) ADDRESS
ory-sr.ae a.sr-ze

11. | haraby certify that the information supplied with this lking doas not gualily (or Ihe exemption stated in Saction 119 7(3)i), Florida Stalutes. | umher canity that the information
indicated on this repor is and accurate and that my signature shall have the same legal aliec! as #f made wndar cath; that | am a managing member or manager ol the
{imited liapility company to axecuta this report as requited by Chapter 608, Florida Siatunes.

Toma B Pladhs \&Sz\ﬁ. QSMU-SM-OLOPH

on ™R Datla Ceyume PFhora »




