2001 UNIFORM BUSINESS REPORT (UBR)

4v  S./68000

.CR2E083 (11/00}

DOCU 199000008903
COLUMBIA GROVE PROPERTIES, LLC F| b E D
i Loy
— . " o0 FEB -1 P 809
Principal Place of Business Mailing Address
2900 BRIDGEPORT AVE 3109 GRAND AVE.. BOX 268 SECE‘{ET f"«ﬁ.!’ OF ST;\ { E
SUITE 200 COCONUT GROVE FL 33133 SR AMASSES FLORIDA
1 ALLA“.‘-\J"){—‘M e
COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H"”l” ||| |I“ llm Iml ||“| "m"m |||Il m" "M II‘" “H"“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 650963474 Not Applicable
Zp : Country Zp Country . 5. Certificate of Status Desired Il $50° Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
PN ) - . - e — - -_,NEF'QG . - it LS
STRANG, MAX W . Street Address (P.O. Box Number is Not Acceptable)
2900 BRIDGEPORT AVE :
SUITE 200
COCONUT GROVE FL 33133 . City FL | Zr Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of repictared agent and tile if appkcable. (NOTE: Registarad Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TMLE MGRM 1 Delete TIRE MapM [)Change [ Addition
NAME STRANG. MAX NAME PAUL ZAMBK,
STREET AD0RESS | 4080 DOUGLAS RD sTerao0Ress | 30l CBSTER, SV
CITY-ST-2IP MIAMl FL 33133 CITY-5T-2P M|Ml F?L 3‘3!35
TITLE MGRM ﬂneme TITLE [Jchange [ Addition
NE SISLER, TAMARA NAVE
STREET ADDAESS 4080 DOUGLAS RD STREET ADDRESS
LIvy-5T-2IP MIAMI FL 33133 ' ‘ GITY-S1-21P
TOLE - : - - [ Delete TILE . . - - [ change — [3 Addition
e howe 100003I5E301 1 -5
STAEET ADDRESS STREET ADDRESS _{IE .r"l'!'%"l‘ll ___D 1 I'EES_._..HUI
CITY-ST-ZIP . CITY-5T-2IP . gl ..-.‘..r' - y .-. g ik o :._ ¥
TLE 4 [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TNLE O change [ Addition
NAME , NAME
STREET ABORESS . STREET ADDRESS
CITY- TP CITY-ST-1IP
TITLE ‘:;_ ] pelete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIFY-§T-2IP

11. | hereby certify 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
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | arm a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S VI (S e i 23fo 05~

SIGNATURE ANDTYPED OR PBIN‘I’ED‘NME Or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime F‘i}me #




