|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # | 99000001.129 | Secretary of State

1. Entity Name ' ok s sk
05-08-2002 90074 008 50.00

COLSON INVESTMENTS, LLC /

Principal Place of Business Mailing Address

161 CARICA ROAD 181 CARICA ROAD 956443

NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, sfc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3569 Applied For

59- 837 Not Applicable

Zp -+ Country Ao e Bountty g cnificate of Status DEsE ) $9-00-Additional- -~ <

Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
u’f&llf;: I?ERSQER,BAHE:EEON, DIETZ & GETZEN Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
.SARASOTA FL 34236

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, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litie it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2602
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TIMLE Clchange (7 Addition
NAME SLAUGHTER, MYRIAM NAME
sTREeTADDRESS | 181 CARICA ROAD STREET ADDAFSS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
TILE MGR O Delete e i cChange 7] Addition
NAME COLSON MITCHELL, DANIELLE NAME
STREETADORESS | 98 RUE SYR LA FONTAINE STREET ADDRESS
CITY-ST-21P 4000 LIEGE, BELGIUM CITY-ST-2IP
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CiTY-St-2I
TITLE [ Delets TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZI¢ ) " CITY-ST-2IP
TITLE O Delete TITLE | . {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the inform
indicated on this report is true an¥ accurate
limited liability company or the reciver or ilistes'emp:

QN supplied wit

ec o exec ke this report as required by Chapter 608, Florida Statutes.

"r‘h’" ah A%
fOp 3 y . ‘. ) ‘

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dthat my signature shal} have the same legal effect as if made under oath; that { am a managing member or manager of the

SIGNATURE: Nt

SIGNATURE AND TYPECNQR PRINTED NAME OF SIGNING MANAGING H%EH, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

D a1 T A\ D Yialed  (139) s91-0303

-

E

CR2E083 (9/01)




