2001 UNIFORM BUSINESS REPORT (UBR)

8
PEQS?NUMENT # 199000004719 7
. Enti ame o '
: FILED | z
COL-DA, LL.C. SECRETARY OF °Tf\‘%ﬁms
' W OF CORPOR
pIVISIO
Principal Piace of Business : Mailing Address ) ‘ 0‘ HAR -1 PH 3 \
11690 STONEHAVEN WAY 11690 STONEHAVEN WAY ‘
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 '
2. Principal Place of Business 3. Mailing Address ”"“m I'I ll“l llm "m II“’ Im’ IIm "w II"“"" Nm 'm l"l
Suite, Apt. #,elc. - , Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0939992 MNat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ . . 6._Name and Address of Current Registered Agent . . e - . ..._7._Name and Address of New Registered Agent.
Name’ T T T Rt e
FREEMAN’ DONALD J ’ Street Address (P.O. Box Number is Not Accepiable)
1400 CENTREPARK BLVD., STE 809
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . : - ——
Signature, typed or printad name of registared agent and title if appliceble. (NCTE: Registered Agent signature required when reinstating) ety g e o o e s E'AJ;E—.: [ e
L L L P T LT o
FILE NOW1I! FEE IS $50.00 ~UESEBAN] == 054 {12
Make Check Payable to Depariment of State sdkoll, U0 ksl )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM O pelete TIMLE ‘ 3 Change [ Addition 8
NANE COLE, JAMES R : NAME ’ =
streer ADDRESS | 11680 STONEHAVEN WAY STREET ADDRESS v
CITY-ST-2IP WEST PALM BEACH FL CiTY-57-2IP it
&
TME MGRM O Detete TITLE - [Change [ Addition g
NAME DAVIS, RICHARD NAME
STREET ADDRESS | 7980 WOODSMUIR DRIVE STREET ADDRESS
orv-sT-zp | WEST PALM BEACH FL CY-§7-21P
L P e S—— S "—T—D.DBlBtB;:c_g-.:. B 11 e D-Q“‘i_“gﬁ_ _,_D.._._Add_.mo,vn-- —
NAME NAME N
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP
TNLE 0 velete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'TY-87-2IP ’ CIY-ST-21P
TTLE O celete Tme [JChangs [} Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PIPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayiime Phona #




