FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

1+ Entiy Name 9900000120 04-16-2002 90071 044 ***%50.00
EAST COLONIAL PLAZA, LLC '
Principal Place of Business Mailing Address
LA B A
607 WEST BAY ST. 607 WEST BAY ST.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0899 106 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ 9900 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SIMON, GARY P .
Street Address (P.C. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD., SUITE 504
MIAMI FL FL
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 registered agent and iitle if applicabla. (NOTE: Registared Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [OJcChange [ Addition
NAME OSHEROFF, MARC NAME
STREET ADDRESS | 16400 NW 2ND AVENUE, SUITE 203 STAEET ADDAESS
civ-51-2p NORTH MIAM! BEACH FL 33169 ciry-S1-210
TITLE MGR O petete TITLE O change [ Addition
NAME HUPP, ANDREW NAvE
STREETADDRESS | §07 WEST BAY STREET STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33606 CITY-S7-2IP
me T - ' T T T Obeee T e - ’ [Ichange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ Delete TE ] Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

11. | hereby certify that the information supplied with this filj
indicated on this report is true and accurate that
fimitad liability company or the receiver or tr

'does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | furthar cerlify that the information

gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad to execute this report as required by Chapter 808, Florida Statutes.

L2 f’_ N P

SIGNATURE: SREN - P ‘ o C€aq ) /(A?jf‘&\ "4]2) /{4}7 6_242 D Gl

SIGNATURE AND TYPED OR PRINTEDWMGIP{GVEMBEH. MANAGER, OR AUTHORIZED nernzssmmvk)“ T Bate Daytime Phone ¥

CR2E083 (9/01)



