2001 UNIFORM BUSINESS REPORT (UBR) ARPREYAEL

CR2E083 (11/00)

CARD
DOCUMENT # 99000003284 | FIFED
1. Entity Name
COLONY INVESTMENTS, LL.C, Ol APR 2L AM 9: 57
SEGRETARY OF STATE
Principal Place of Business Mailing Address TAGLAHASSEE, FLORIDA
G/O TAM REAL ESTATE FLORIDA. INC. C/Q TAM REAL ESTATE FLORIDA. INC. .
8556 PALM PARKWAY 8556 PALM PARKWAY '
ORLANDO FL 32836 ORLANDO FL 32836 : :
I M LETERRL A L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
: ’ 59-358,1141 Not Applicable |
Zip Country Zip Country " ’ $5.00 additional
8. Certificate of Status Desired | Fes Required
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name . )
VALDES-FAULI CORPORATE SERVICES, INC. Streét Address (P.O. Box Number is Not Acce‘ptable)
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST ‘ :
WEST PALM BEACH FL 33401 _
City FL [ 2P Code :
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.
SIGNATURE .
! Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) ! DATE .
FILE NOW!!! FEE IS $50.00 EOO004151S15——10 |
Make Check Payable to Department of State ~05/08/01--01058--001 |
: wekS0, 00 wewwetD 00 |
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TILE MGR O petete TITLE ‘ I Change [ Addition
NAME HASHWANI, HATIM NAME : :
STREET ADDRESS | 8558 PALM PARKWAY STREET ADDRESS
CITY-S§7-2IP ORLANDO FL 32836 ) CITY-S3-2IP
TITLE MGR . [ Delete TITLE : [ change [T Addition
NAME AL-SAYED, EBRAHIM S HAME :
STREET ADURESS | pese PALM PARKWAY STREET ADDRESS
CITY-ST-2ZIP OHLANDO FL 32836 CITY-ST-2IP
TILE MGR [ Delete 1 TITLE ) [ Change  [J] Addition
ke CLARK, SUSAN | e
STREET ADDRESS | psg PALM PARKWAY STREET ADDRESS
om-5-2 | QRLANDO F| 32838 oS¢
TITLE MGR O oelete TITLE (O Change [ Addition
e LOTTERMAN, MARK NAME
STREETADDRESS | 3840 CLUB DRIVE STREET ADDRESS
CITY-5T-2IP AVENTURA FL CITY-87-7IP
TIME : ] Delete TILE : [ Change [ Addition
NAME  » NAME
STREET ADDRESS STREEY ADDRESS
oITY-57-2P CITY-ST-2IP ]
me [ Delete TITLE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

11. I hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

siaNATURE:  SEeANNSN2 0 i23a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE Daie ‘ Daytime Phone #




