2001 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT #

99000007120

1. Entity Name

COL-CAN, LLC.

Principal Place of Business

1001 NORTH US HIGHWAY ONE. SUITE 400
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

1001 NORTH US HIGHWAY ONE. SUITE 40¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 MAY -3 AMI0: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
06-1562745 Naot Applicable
Zi Zi t it
" Country P Country 5. Certificate of Status Desired 8 $9-00 Additionai
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETTTEN, SCOTT J Street Address (P.O. Box Number is Not Acceptable)
ee e85 (F.O. BoxX Number 15 Not Accep! e
1001 NORTH US HIGHWAY ONE, SUITE 400
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agen and title if applicable.

(NOTE Registemd Agent sn‘gnalure raguired when reinstating)

DATE

L | |34
", FILE Nt
Make Check P4 fable to Department of Staﬂe

|
I‘! FEE IS $50.00

} 400004323584 ——1
5250 - 010650175

i PR e 5 S N
il L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGR 1 Delgte TMLE Ol Change [ Addition
NAME COLUCCI, ANTHONY J JR NAME
smeetanpress | 1001 NORTH US HIGHWAY ONE, SUITE 400 STREET ADDRESS
- CTY-ST-2P JUPITER FL 33477 CITY-ST-21P
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP , CITY-ST-2P
e O Delete TTiE - O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TITLE [ Delate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delate TITLE ] change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CTY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad [0 exacute this report as required by Chapter 608, Florida S:atutes

SIGNATURE:

I - m} Ao g
/- : : ﬂﬁﬁ_ov/’ﬂ{? ©16
SIGNATURE AND TYPED OR PRINTED NAME 09(3"'"9 MANAGING MEMBER, MA ~feen on AUTHORIZED REPRESENTATIVE {/ Date Daytime Phone #

6l

N

4 L8100

CR2E083 (11/00)



