2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am*

1. Entity Name 05-05-2003 90685 044 ****50.00
COLONY PLAZA, L.L.C.
Principal Place cf Business Mailing Address
9130 CORSEA DEL FONTANA WAY 8130 CORSEA DEL FONTANA WAY
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. # etc. MECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59—3598(}58 Applied Far
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——m A, — i — ——T e e — | =Nama . - . ~ ———T -, R i TR e T e I
D'JAMOOS, JOSEPH E
9130 CORSEA DEL FONTANA WAY Street Address {P.0. Box Number is Not Acceptable)
NAFLES FL 34109
City FL Zip Code
8. The above named epfity submits this stateme ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gwsl red ag: n
SIGNATURE
u S\gnalurl‘ typdeor pnnh}ﬂ n*le of ey agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme MGRM [ Delete TLE []Change [ Addition
NAME LELAND PROFESSIONAL CENTER, INC. NAME
streer a0oREsS | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 R CImy-ST-21P
me MGRM T Dalete TITLE ] Change [ Addition
NAME ANDREWS, REBECCA NAME
STREET ADDRESS [ 3960 VIA DEL REY STREET ADDRESS
orv-st22 | BONITA SPRINGS FL 34134 om-gi-2p
me. ., | . . = CJ pelete .. TILE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmE ] Delete TLE ' O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delste TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
11. | hereby certify that the information sypplied with this filing does 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 gtcyrate an that my signature shall fave the same legal effect as if made under path; that l,am a managing member or manager of the
limiteg liability company or the re Tyst e this report as required by Chapter 608, Flonda Statut
2 f W ’F” ™
SIGNATURE AND TYPEDB’ R PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l ! Date Daytime Phone #

CR2E083 (10/02)

~



