2000 UNIFORM BUSINESS REPORT (UBR) APPAHN{.JDWU

DOCUMENT # 99000003284 , o FILED
1. Entity Name ' ,
- gy oo .
COLONY INVESTMENTS, L.L.C. : Qo MaAY 25 PMI2: 38
LA SECRETARY OF STATE
= TALL ASACSEE, FLOR
Principal Place of Business Mailing Address “ ,,M\LL ARAnD FE,FL (i DA
C/O TAM REAL ESTATE FLORIDA. INC. G/O TAM REAL ESTATE FLORIDA. INC. ‘
8556 PALM PARKWAY 8556 PALM PARKWAY .
- | - - H'”"I |||||| ll” "I Ilmmll 'MI H"I m“ |’" m’
2. Principal Place of Business 3. Mailing Address ”Il ‘ " ”m""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4, FEI Numl;er Applied For
Sq - Ss g \ \\'\ \ Mot Applicable
4 ‘ Country Zip Couniry 5. Cerlificate of Status Desired [ ?eseggq Addtional
l- —- .- - -6..Namaand Address of Current Registered Agent . = __ __.__ _7._Name and Address of New Registered Agent . . _ . _. _
. . |-Name__. e e R R TR e S e
——— e o S e e S D ettt

VALDESFAOLTCORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code 7

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

SIGNATURE
. Signaturs, typed of printed name of registorad agent and title f applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. , ADDITIONS { CHANGES
TITLE MGR o ' ; [ potetn e - W [ change ] Addition
NAME HASHWANI, HATIM RAME
staeet aophese | 8556 PALM PARKWAY STREET AUDRESE
cav-s1-ze | ORLANDO FL 32836 CITY- 1.2 "
TITLE MGR " O peitte TITLE : (] change  [] Additicn
NAME AL-SAYED, EBRAHIM S . NANE ,, ‘
stater aonkess | 8556 PALM PARKWAY STREET ADDAESS 2000032914455
erv-st-2v | QRLANDO FL 32836 arv-srme | ' -05/15/00--01073—-006
me MGR™ o T T Oveew . e | C ___;_.—ﬁ: *5*#*50.00_ kA S U Mihinon - |- .
e . ICLARK, SUSAN =~ ~ ~ —=- = = = "l [ T |
sTreer aooress | 8556 PALM PARKWAY STREET ADDRESS
CITY-$T-2P ORLANDO FL 32836 CITY-ST-2IP
TIEE MGR [ petsts TITLE Clchargs ] Actition
NANE LOTTERMAN, MARK NAME
smreer anorezs | 3640 CLUB DRIVE STREET ADDRESS
cmv-st-zp | AVENTURA FL CITY-ST- P
TETLE [ oeteta TITLE [Jchange [ Addition
RAME ! NAME
STREET ADDRESS STREET ADDREST
CITY-3T- 219 - . _ ' cIvY-g1-21P
TITLE [ pelets TITLE \ [0 change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-37-21P CITY- 3T 2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Statutes. [ further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receivgr 4 trustee empowered to execute 1his'£orT<‘requirsd by Chapter 608, Florida Slatutes.

ruregEduildsd Q\aifreee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

Lo

7S

Af

[
”.1

CR2E033 (9/99)




