-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme
COL-CAN, LLC.

199000007120

Principal Place of Business

1001 NORTH (S HIGHWAY ONE. SUITE 400
JUPITER FL 33477

Mailing Address

1001 NORTH US HIGHWAY ONE. SUITE 400
JUPITER FL 33477-4406

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number | |Applied For
_06-1562745 | Inotag oo
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
~ -~ __ 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent '
- Name - = T T s T

LEITTEN, SCOTT J _
1001 NORTH US HIGHWAY ONE, SUITE 400
JUPITER FL 33477

Street Address (P.0. Box Number is Not Acceptable)

City

FL i 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typead or printed name of registered agent and title if pplicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. o ADDITIONS / CHANGES
TITLE Manager , . [ petete TImE Oohange [~
namE Anthony J. Colucci, Jr. NAME
SRETMOIBS| 1001 N, U.S. Hwy~One,”Sté=400]- " s
cim-1-11P Juniter, FI, 33477 ey- &1- 1P _
TITLE i v 1 petern TITLE Clthoope -
o SO0N03121453——
RTHEET AUDHESE STREEY ADDRESS -2 ',f|:|2r‘,_iéj[].-:—ﬂ 1A --024
CITY-8T-2IP CITY-3T-2IP Fanaesll, U0 sssssh, )
TITLE [ pefote TITLE o ; ] _ [Jcbangs [ Acdition
e e e e e e BT - - =
STREET ADDREES STREET AUDREES . ]
TITY-31- TP TY-$T-11P
T [ beteta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- TP
TmE ] Detota TImLE (Jchamge [ Additen
RAME NAME
STREET AUDRESE STREEY ADDRERS
CTY-3-np CITY-$T-2IP
TIMLE [ petete TIE [ change [ Addition
NAME NAME
BTREET ADDRESS STREET ADRESS
CIY-3T-2IF CITY- 8T-TIP

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered togxecute this report as

p-vthutoraty e g i Y 2

01/18/00

quired by Chapter 608, Florida Statutes.

(561) 747-011

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Date Daytima Phone #




