2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005164
1. Entity Ngme QEC!
COLONY PLAZA, LL.C. DIvISio:
\ _ OOFEB-SJ AHI0: 1y
Principal Place of Business Mailing Address
3960 V1A DEL REY 396) VIA DEL REY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7556
2. Principal Place of Business 3. Mailing Address ”"“I”m ||” ||”|| mum Ilm II'” Ilm IHI‘ Hlll I”" Im 'Il'
Suite, Apt. #, elc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598058 Not Applicable
B Zip ‘ L A_fCou‘ntry e sz - Country 1 5. Certificate of Status Desired O ?ese.ggq t.;:!etﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY' J. THOMAS Il Street Address {P.O. Box Number is Not Acceptable}
3838 TAMIAMI TRAIL NORTH
SUITE 402
NAPLES FL 34103 City FL [ @rCoce
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE. Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $50.00 .
Make Chack Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES
THFLE MGRM O Detetn e (O change [ Additicn
nAME LELAND PROFESSIONAL CENTER, INC. g SO00031401 55— —5
sweert avoness | 4201 GULF SHORE BLVD., SUITE 802 STREET ADDRERS ~02:18 2/ k |:]| _1__01 l-i’%"'""-i_l 17 2
CITY-37-1P NAPLES FL 34103 CITY-37-2IP RN .
TITLE {7 Dejetn TIME O cuauua " O nition
NAME NAME
STREET ADDRESE STREET ADDRERS
oY ST 1P : CITY-ST-2P o) 00
TITLE [T peteta TOE [Jenangs ] Adelitton
NAME NAME
RTREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- $T1-TIP
TIE ) O Detete TITLE {0 change ] Addrion
NAME NAME
STREET ADDRERS | = - ] STREET ADDRESS
CITY-$T-21IP LA : CITY-3T-7IP
WHILE " [ peom TITLE [ changs (] Addition
NAME ; NAME
STREET AUDRESE | ' STREET ADDRERS
CITY-ET- TP ' CITY- ST-TIP
TITLE bl [ petets TmE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY- 8T- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
fimited tiability comy of, doeiver of trustee empowered ta execute this report as required by Chapter 608, Florida ‘S?mes /
SIGNATURE X / L9 Gt /-94/7 505
Date Daytima Phene #

o w

dv 6621100

CR2E0B3 (9/99)



