2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000002426 Fie
1. Entily Name . -
SECRETARY CF STATE
COLORADO AVENUE, LLC DIVISI0N OF CORPARATIONS
COMAR -3 AMI:

Principal Place of Busingss Mailing Address ‘ 3 ‘r 1 l O 2
4152 WEST BLUE HERON BOULEVARD. SUITE 128 4152 ‘WEST BLUE HERON BOULEVARD. SUITE 128
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4859

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0914749 Not Applicable
Zip Country Zip R Gountry .1 5. Cerfificate of Status Desired (| ?ese ggqlﬁgmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE' JOHN 1 Street Address {P.O. Box Number is Not Accepiable)

1645 PALM BEACH LAKES BOULEVARD, #1200

WEST PALM BEACH FL 33401

City FL Zip Cede
8. The above named entity submits ihis 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 title it applicable. {NOTE: Registered Agent signalure equired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TITLE ’FGRM [ petete TITLE ) [ change ] Additton
NAME FAGAN, GREGORY J NAME 3 ’ LQ/ w
st aooress | 4152 W, BLUE HERON BOULEVARD, #128 STREET ADDRESE
CITY- $7-2IP RMVIERA BEACH FL 33404 Y- 3T-2IP
TITLE D) Detets TiTLE Octmngs [ Addivon
NAME NAME - ‘..., r -
‘ i l:ll } o

STREET ADDBESS STREET -Illlm[“ B ".:?E ; lﬂ __l:l U f___L“Jla
EITY-31-21P . £ITY-35- Il'l' : B 2.
TITLE [ oeteta TIME
NAME RAME
STREET ADDRESS STREET ADDRES3
CITY-§T-TIP CITY-31- 2P
TITLE ' . O eetew TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 8T- 2P CITY-8T-2IP
TITLE i 7 Detats TITLE [Jchangs ] Acditien
NAME NAME
STREET ADDRESS STREEY ADDRES
CITY-3T-21P cITY- £1-21P
TILE [ peteta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-81- 3P

11. [ hareby certify that the information supplied witphis filfg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate g#d that pfy signature shall fave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or Jistes owered 1o exe is report as required by Chapter 608, Fiorida Statutes.

z/ﬂ/w (s 8982223

of,ﬁma MANAGING MEMBER OR MANAGER ate Daytime Phone #

SIGNATURE:

\lJ

CR2E083 (9/99)



