2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000005074

1. Entity Name
THE COLSON - NOLAN GROUP, L.L.C. FIL ED
| l
Principal Place of Business Mailing Address . zom HAY - o\l AH ”: 2 I
4701 N. FEDERAL HIGHWAY 4701 N. FEDERAL HIGHWAY DIVISION OF inRPORATIONS

SUITE 455 ‘ SUITE 455 . TALLAHASSEE, FL

B i My
2. Principal Place of Business , 3. Malling Address ! ”l “I ” ” || {|

202\ ST Aawvorewk BT
Suite, Apt. #, ofc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
o\ i
City & State City & State 4, FEl Number Applied For
ek Bstod, . 650940900 Not Applicable
Zp Country _Zip N Country - . \ $5.00 Additional
. — T — ‘6%2!5%ﬁ__ . F‘E\J'\ m\_. J._C_eruhcatgz oi.S!atus,Desn@C_;,mepea-ﬁaquired“f' =

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNarmy ]
TARONE, THEODORE T JR | T el B wous
AR N sTHE g Streset Address (PO Box Numbér is Not Acc tabte) ;
4701 N. FEDERAL HIGHWAY, SUITE 455 BENTF v A IS \:{JE L e FDE\ =E

LIGHTHOUSE POINT FL. 33064 l
City -~ 5_‘ P_ ; FL %cm [5,

. L3 ] i
8. The above named entity submits this'slatemﬁth:ﬂrpose of changing Its registered office or registered agent, or both, in the State of Florida.
e

|
\ DO~ O N 56/5!/0\

SIGNATURE |
Signature, typed or printed name of regiterad agent and title if applicable. {NQTE: Registerad Agant signature requirec when reinsiating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /| CHANGES y,
[ MGRM 2 Delete e MSET - f (fChange [ Addition
wve | NOLAN, DANIEL P e T hAouaay, DarveL
siaeeT aooess | 4701-N—FEDERACHIBHWAY ———<—= : STREETADBRESS | 202N B - ST e "?"‘1‘3 01 :
CITY-§T-21P W OV lEmech Batont T, B3 -
T MGRM O oelete TIE =l %'G}"El% 701 oy} ferae- [T EAddiion
NAME COLSON, EDWARD M NAME FEFEaC. 00 *ekxkS0, o
s1ReeT 4D0RESS | 470H N. FEDERAL HIGHWAY . | smeer anokess PR - -
civy-S§7-2P LIGHTHOUSE POINT FL 33064 CrTy-§1-2P
TITLE O oelete TILE ' [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-28 . : CITY-ST-2iP
miE l [ celete TIMLE [ change [ Additien
NAME NAME
STREET ADORESS . STAEET ADORESS
CITY-ST-ZIP CITY-ST-2P \
TITLE [ pelete | s : [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ]] v
CITY-ST-2P CITY-5T-2% ‘
TTLE [F Delete THLE [J change [ Addition
NAME ) NAME ] . .-
STREET ADDRESS ) STREETADORESS | *  * .~ ’ . o
CITY-57-2P : CITY-§T-2P : i :

1. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(#), Florida Statutes. | turther 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 cath; that I.am a managing member or manager of the
limited liability company or the receiver or trustes empoweyed lo gecute this report as required by Chapter 608, Fiorida Statutes. :

2R TP e
Ly haret




