2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # 99000008186 | of
Pt E ,{ .

1. Entity Name il )
FF COLONIAL, LLC F | LE D
Principai Place of Business Mailing Address
% MICHAEL D. RUBIN/CAPITAL INV. ASSOCS. % MICHAEL D. RUBIN/CAPITAL INV. ASSOCS. SECRETARY OF STATE
5454 WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUTTE 1265 - TALLAHASSEE, FEORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE) Number Appliad For

A ; 52‘2208023 Not Applicable

7ip Country ] Zip Country 5. Certificate of Status Desired O $5.00 Additional

] Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

NRAI SERVICES, INC. Street Address (P.O. Box Nﬁmber is Not Acceptable)

526 E. PARK AVENUE :

TALLAHASSEE FL 32301

S e C—— .| City . — L | @pCooe
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 . -
Signature, typed or printed name of registerad agent and titie if applicanle. (NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR O belete TME . [dchange [ Addition
NAME RUBIN, MICHAEL D NAME
smeeranoress | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS
crv-s-z | CHEVY CHASE MD 20815 CITY-ST-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME T 4STT
STREET ADDRESS : STREET ADDRESS T "3':“? L;l ' :: S I
CITY-5T-21P CITY-ST-2P _ "24 E‘ IDdB“UUB
TILE , (3 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B - - - S i - -CITY-ST-2IP . - P s -
TILE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CITY-ST-21P
TITLE g [ Detete LE ~ [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-2IP
TIE ’ O pelate TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;L
CITY-ST-ZIP CITY-ST.2IP

lad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
that my signature shall have the same iegal effect as if made under cath; that | am a managing member ar manager of the
limited llability copfpany or t ered to execute this report as required by Chapter 608, Florida Statutes.

S e choed D
SIGNATURE: SICRATC  2EE0UMED RAubom 4')6')0\ 20195188\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information s

v 865200

CR2E083 (11/00)



