- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

COLONY PLAZA, L.L.C.

"]

# 199000005164

/

Principal Place of Business

-3900-VIA DECREY
BONFA-SRRINGS-F-34154-

Mailing Address

3960 VIA-DEL-REY—
BONHA-SPRINGS FI_34134

2, Principal Place of Business
9130 Corsea del Fontana

3. Mailing Address
9130 Corsea del Fontaha

I

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90007 046 ****50.00

B

LT

W

Suite, Apt. #, etc. Wa Y Sulte, Apt. #, etc. Way DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 59-3598058 Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
§. Centificate of Status Desired 0 y X
34109 U.S. 34109 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S m e i oo o i i enn o o e e — e | _Name_ _____  ___ . . - i e .

Josonh E. D'Jamoos

Street Address (P.O. Box Mumber is Not Acceptable)
9130 Corsea del Fontana Way

City FL Zip Code
Naples 34109
ing its registered office or registerad agent, or both, in the State of Florida,
Joseph E. D'Jamoos fg-0%
Signature, ty of prigted nu.ro of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) i DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE A Xchange ] Acdition
NAME LELAND PROFESSIONAL CENTER, INC. HAME
STREETADGRESS | 4204-GHEHF-SHORE-BLVD-SUHE-802 STHIETADDRESS | 9130 Corsea del Fontana Way
CY-ST-IP | NAPHES F-34t03— . oury-St-2Ip Naplés, Florida 34109
TME [ Delete TINLE Member O Change [ Addition
NAME NAME Rebecca Andrews
STREET ADDRESS STREETADDRESS | 3960 Via Del Re y
giry-S1-2P eimy-ST-2IP Bonita Springs, FI, 34134
TIME [T Delete TITLE [change [ Addition
NAME . . - NAME - P B -
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2IP
TITLE [ Delete TITLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleie TIMLE I change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-2IP :
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption statecd in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

SIGNATURE:

/ LIl ~56déoh E. D'Jamoos 44 {’0& (f’zj/_.\gqé- 2733
SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phong #

Date

0020785 W

CR2E083 (9/01)



