2002 UNIFORM BUSINESS REPORT (UBR)

L.990000!
COLUMBIA GROVE PROPERTIES, LLC

DOCUMENT #

1. Entity Name

903

Principal Place of Business

2900 BRIDGEPORT AVE
SUITE 200
GOCONUT GROVE FL 33133

Mailing Address

3109 GRAND AVE.. BOX 268
CGOCONUT GROVE FL 33133

2. Principal Place of Business

208 ANMNDALLSIA YAE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90224 031 ****50.00

966764

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09631 Applied For
_QM(- G]AG(E’S N 4:‘ C 74 Not Applicable
Zi 1] 7 in. .G ti . -l o < . H . -

Py - Gountry . Z- o A 5:"Certlicale of Siaflis Dasied  ~ [17~ $9:00-AddHonal
33 { 3 o Fee Required
' 6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name

STRANG' MAX W Street Address {P.O. Box Number is Not Acceptable)

2900 BRIDGEPORT AVE

SUITE 200

COCONUT GROVE FL 33133 o FL [ 77 ce0e
B. The above named entity submits this statement for tha purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed er printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required 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
TITLE MGRM 2 Deleta TITLE [ Change [ Addition
NAME STRANG, MAX NAME
STREET ADDRESS | 4060 DOUGLAS RD STREET ADDRESS
CITY-§7-2IP MlAMI FL 13133 CITY-ST-2IP
TITLE MGRM = Delete TITLE vig [ Change [T Addition
NAME ZAMEK, PAUL NAME
STREET ADDRESS | 3081 CENTER ST. STREET ADDAESS
| =GITY-§T-21P -~~~ MlAMlFL"33133 = - - e o e — o=l GITY-ST-2IP = - -

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrV-ST-2P CITY-ST-21P
me 3 Delete TME Ol Change [ Adition
NAME 5 NAME
STREET ADDRES STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TIMLE o [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

. | hereby certify thal 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 informaticn
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 ar manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4[2¢ [57 305 St COGR

MNavtima Phena &

SIGNATURE:

SN/ FEEAIRED

SIGNATURE AND TYPED O& PRINTED NAME OFAIGNING MANAGING MEMBE‘. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

(rrrrs 1Y

CR2E083 (9/01)




