2001 UNIFORM BUSINESS REPORT (UBR) . A R

e T # - M0O0COEA01631

COLUMBIA REALTY GROUP, LLC

FILED
01 JUN-7 AM G35

Principal Place of HBusiness Mailing Address

19850 BRECKENRIDGE DRIVE

ESTERO FL 33928 ESTERC FL 33928

19850 BRECKENRIDGE DRIVE

SECRETARY OF STATE
TA{LAHJ’.‘:SSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

(A TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 1 4-6202162 Applied For
~APPLHH Not Applicable
Zi i i
i Country zp Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . " _._=_7..Namg and Address of New Registered Agent —- ——r
Name
CONSOER. GEORGE L JH.ESQ Street Address (P.O. Box Number is Not Acceptable)
HUMPHREY & KNOTT, P.A.
1625 HENDRY STREETY
FORT MYERS FL 33801 City FL | ZipCode
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.
I
SIGNATURE .
Signature, typed or printed nama of ragistared agent and title if anpiicable. {NOTE: Fegistered Agent signature raqusired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- ~ —-— - ——|=Make-Check Payableto-Deparfment-of State— — = - -
9, MANAGING MEMBERS {MEMBERS I 1o. ADDITIONS /CHANGES
TITLE MGR O Detete I T0LE XA cChange [ Additien
HAME DUKE, DONALD R HANE LED DUKE, DONALD R
STREET ADDRESS 52 COHPORATE CIRCLE STREET ADDRESS
CITY-$T-21P ALBANY NY 12203 - CITY-ST-2IP
e [ pelets THILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS - —
) = s Tount | wongll e ] —
CITY-§1-21P oTy-sT-4p OOiaN04 4 e Skl L1
M~ == = |=r vt T T T Opalete - 0 @ TME T T o
NAME NAME
STREET ADDRESS | STREET ADDRESS . e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDIRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O Delete TITLE - [ cnange  [] Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-STa2IP CITY-ST-2IP
TLE ," L ' [ elete e [Jchange [ Addition
NAME S T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-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 o this report is true and accurate and that my signatura 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 trustee empowered to e,

Dte this repart as required by Chapter 608, Ficrida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t@f 2701 51542 200

Daytime Phone #

LE66100

a4

|

CR2E083 (11/00)




