FILED

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

DOCUMENT # 471
1 Bty Nome 199000004719 ecretary of State
COL-DA, L.L.C. 04-16-2002 90082 022 ****50.00
Principal Place of Business Mailing Address
11690 STONEHAVEN WaY 11690 STONEHAVEN WAY
WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 33412
T s v OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0939992 Applied For
: Not Applicable
ap Country Zp Country 5. Certificate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
s e o e e e e S e e e | e e S T e e = = — =S
ﬁ?gg%é:}gg%?;Lw’ STE 909 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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.

|

11. | hereby certify that ths information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am a managing member or manager of the
limited liability company or the-feceiver pytrustee empowereci to execute this report as regquired by Chapter 608, Florida Statutes.

*

SIGNATURE:

Daytima Phone #

RS0 Daus yfyfon SEI L2 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU"i'H‘ORIZED REPRESENTA“(E

SIGNATURE
Signature, typed of printed name of registered agent and tits if applicable. (NCOTE: Registered Agent signature required whean rainstating} . DATE
FILE NOW1! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TITLE MGRM [ Detete TITLE (] Crange [ Addition | S

NAME COLE, JAMES R NAME e

sTreeT ADDRESS | 11690 STONEHAVEN WAY STREET ADDRESS g

CITY-ST-2IP WEST PALM BEACH FL CITY-$7-2IP il

TMLE MGRM . [ Delete TME [JcChange  [J Addition 5

NAME DAVIS, RICHARD ¥ NAME

sTREETADDRESS | 7980 WOODSMUIR DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL - CITY-ST-ZIP

TMLE - 1 Delsts TITEE O Change  [J Addition

NAME NAME o mmm oo e o s S i SO R SRR S e
=\ “STREET ATDRESS" |~ STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TILE O oelete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-71P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP



