FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 15§, 2002 8:00 am

.
DOCUMENT # | 99000007535 Secretary of State
. Entity Name
! 15 e ke ke
122 COLONIAL LLC V 05-15-2002 90053 015 50.00
Principai Flace ¢of Busingss Mailing Address
602 €. CHURCH STREET 602 E. CHURCH STREET
ORLANDO FL 32001 ORLANDO FL 32801
s s e OO A TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59'3607865 Applied For
Mot Applicable
Zip Country Zip Country e ; $5.00 additional
5. Centificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mgl:ﬂguﬂiﬂgﬁgguA&Eg&%onp Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Ragistered Agent signature requirad when reinstating) 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
TME MGR [ pelete TITLE [ Change [ Addition
NAME VAN BEEK, PIETER H . NAME
STREET ADCRESS | 602 E. CHURCH STREET ) STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 ) CITY-5T-21P
TITLE MGR 7 Delete TITLE [Jchange [ Addition
NAME RAY, LARRY T ' R NAME
sTReeT ADDRESS | 122 E. COLONIAL DR., #200 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-2IP
L MGR [ Delete TITLE O change  [J Addition
NAME MITCHELL, CHARLES J JR. NAME
streeT ADDRESS | 602 E. CHURCH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32801 CITY-ST-2P
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME PIERCE, DAVID R NAME
srreeT ACOReSS | €02 E. CHURCH STREET STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32801 cITY-ST-ZIP
e MGR [ beiete mE [ change [ Addition
NAME HUCKEBA, JAMES C NAME
seeeranoress | 122 E. COLONIAL DRIVE #200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IF
TIMLE MGR 7 Delete TITLE [ Change [ Addition
NAME POWHATAN NAME
streer ADORESS | 300 INTERSTATE NORTH PARKWAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP

indicated on this report is tru
limited liability company or

ri ﬂutes,

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3(i), Florida Statutes. | further certify that the information
d gecurate andythat my signgiure shall hav the same Fagal effect as ifmas un oath; that | am a managing member or manager of the

?-/?fﬁ?_, Yo 372 8209

SIGNATURE AND TYPED OR PRINTED NAT’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data

Daytime Phone ¥

VARR3IF§

CR2E083 (9/01)



