2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001201

1. Entity Name

EAST COLONIAL PLAZA, LLC

0

FILED
{APR-L AM 8: 01

<or Ti F
Principal Place of Business Mailing Address T ;{ ‘MEE% E"é%\é ED. "FE B%‘Eg A
607 WEST BAY ST. 607 WEST BAY ST
TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

E

A R

DO: NOT WRITE(IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
65‘0899406 _ ‘[ Not Applicahle
Zip (E?UMW Zip Country 5. Certificate of Status Desired ) $5'00 ﬁl.dditional
) - s - . - . .- . .. ) _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name . ’
SIMON’ GARY P Street Address (P.O. Box Number is Not Acceptable) '
9100 SO. DADELAND BLVD., SUITE 504 :
MIAMI FL FL

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registarad agent an title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) : DATE
. ™ = g i g | o ——
FILE NOW!!! FEE IS $50.00 DOOoD 3 =S5 600 ——
Make Check Payable to Department of State “Dasla/01 Ol l2 e
¥ P CEEESOL 00 AsseSL 00

Q. MAMNAGING MEMBERS /{ MEMBERS I 10. ADDITIONSICHANGES
TILE MGR 1 Delgte TITLE ‘ [JChange  [3 Addition
NAME OSHEROFF, MARC NAME
STREET ADDRESS | 18400 NW 2ND AVENUE, SUITE 203 STREET ADDRESS .
Cry- 5521 NORTH MIAMI BEACH FL 33169 Ciry-S1-2P .
TITLE MGR [ Daiete TITLE . ] change [ Addition
e HUPP, ANDREW s -
STREET ADDRESS | 607 WEST BAY STREET S$TREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
i~ - T T T [ Dalets me - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-7iP -
TITLE 1 pelate TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T, [ oelete TITLE [ Change  [T] Addition
NAME 3 NAME
STHEET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-21P _
TITLE [T Delete TILE ) ; [] Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CIY-5T-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doe

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther certity that the information

indicated on this report is true and accurate and that gy sig rg sh ve-the samieriegal effect as if made under oath; that | am a managing member or manager of the
I|m=teg liability cormpany or the receiver or trustee e ﬁ)wer © dxecyte ¥ report agrequired by Chapter 608, Florid‘ Statutes.
eI NG h T EN A TR WA W b PR o
SIGNATURE: SIG ATV NN D 37%7) ,

SIGNATURE AND TYPED OR PRINTED NAME OF {
'

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

NE7Z N

PR

CR2E083 (11/00)



