DOCUMENT #

1. Entity Name

:?*"} -

2009 UNIFORM BUSINESS REPORT (UBR)
' L99000005074

THE COLSON - NOLAN GROUP, L.L.C.

-

Principal Place of Business

4701 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Addrass

4701 N. FEDERAL HIGHWAY
LIGHTHOUSE PQINT FL 33064-6562

2. Principal Place of Business

43 v 1%712%\3\\&\;’

3. Malling Address
43w\, F\:_D'apbx._ Wy,

Suile, Apt. #, etc.

SOVTE ‘5‘2'5

Suite, Apt. #, efc.

SuTE 455

Il

APPROVED

AND
FILED

COJUN26 AM G I

SECRETARY OF STATE
AHASSEE, FLORIDA

TAL

WY

DC NOT WRITE IN THIS SPACE

Clty & State

cguwwhﬁfx: Yo

City & State

L\(;,\-\T\\O\J%E P:aw_\\-— FL_

4. FEl Number:

b’ - O~

OO

Applied For

Not Applicable

Eoninpo v Corseorl,

Country le Country $5.00 additional
%OLE =z e __%’50{94 = i |- ey SR S-Sy \.5 Ee-r_”f.a_temgf S'til‘l.ls-Eﬁr‘eg_l _D_ -Fee Reqguired g =,
__&.-Name_and Address ot Current Registered Agent - - 7--Name and Address of New Registered Agent
Narne

TARONE’ THEODORE T JR. Strpet Address (PO Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD., SUITE 600 | |1:° \ FEh EEsL H\C:qk\ W 5‘1:
WEST PALM BEACH FL 33401 A
City N . Zip Code
i Lantiouse Toduwr FL i%ocaalr
8. The above named entity s its Jhig/afatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %?/
ey SignalureM printed hamd of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) oATed
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petetn TOTLE (] thangs 7] Adeitien
HAME NOLAN, DANIEL P nAME
saeev anoress | 4701 N. FEDERAL HIGHWAY STREET ADDRESS
et | LIGHTHOUSE POINT FL 33084 CITY-3T-7IF I E R i o I e
I MGRM (] petem TILE ' ~[37A07 !Jl:! -~ ilDl@NOU.Jﬂ] Addition
NAME COLSON, EDWARD M , nAmE . AeesD0L DD deeesI0 000
= $TREET ADDRESS |- 4701-N FEDERAL HIGHWAY — - cot— e - CSTREET AIBRERS | - ST T e
om-st-2r__| LIGHTHOUSE POINT FL 33064 - 81-1P - _
R el TSN I S o | [
| NAME NAME
; STREET ADDRESS STREET ADDRESS
! CITY-3T-2IP CITY-ST-11P
mE - - [ petote E - [ change [ Addition
| MAME NAME
| STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-2T-ZIP
TITLE [ petate TITLE [ change [ Addrtion
| HARE NAME
| STREET ADDRESS STREET ADDRESS
" chv-sr-np CITY-ST-1IP
e 3 peteta e ' (] tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-IP CHTY-8T-TIP

11. | hereby certify that the information suppliega#ith tpis filing does not qualliy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgt® and phat my sinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver4r trusteg empgfered to execute this report as required by Chapter 608, Florida Statutes

// / =57 A8 272

SIGNATURE:

SIGNATURE AND TYPEDWSR PRINTED NAME OF SIGNING MANAGING Méulaen OR MANAGER

Date

Dayllma Phons #

CR2E083 (9/99)



