2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# MO0000001913

1. Entity Name

COLONY ADVISORS LLC

Principal Place of Business . I

]

1993 AVENUE OF THE STARS, STE..1200
LOS ANGELES CA 90067

Mailing Address )
1999 AVENUE OF THE STARS. STE. 1200
LOS ANGELES CA 90067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
01 FEB-T PH 2:30

SECRETARY OF STATE
TALLARASSEE, FLORIDA

PR RGBT

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 5 134 7 Applied For
9 27 5 Mot Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired Fee Required

T =g = Name and Address of Current Registered Agent ~—-—7. <+ 5—

- iriZ =~ -Name and Address of Now Reglstered -Agent === e oo

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Addraess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

ZipCode %

FL

SIGNATURE

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, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B ] ) el e TR T )
FILE NOW!!! FEE IS $50.00 OOODOSE © SO —
Make Check Payable to Department of State 0=/ 13/01 =001 103--0L7
¥ P wewbRSlL 00 eSO 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TLE MANAGING MEMBER ) Delete TMLE O Change ] Addition
= ack JE.

NAME THoMAS rRE ‘ NAME
sheer Aporess | 1999 AVENUE oF THE STARS STREET ADDRESS
cv-st-zr | LOS ANGELES (A Yoob™7 CITY-5T-2IP .
TIMLE WEMBER, 1 Celete TLE [ Change  [] Addition
NAME NEw ColoNY (NVESToRS LIL NAME
STREETADORESS | 146G AVENUE OF THE 'STARS . STREET ADDRESS
orv-sT-2P | Lod ANGERES &A dooe 7. CITY-ST-2IP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-7IP A
TITLE 3 pelete TLE v & [ Change [ Addition
NAME NAME '
STRET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g {7 Delete TILE s [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

AL ke M tedrtrom MR /=312 (

11, t 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 true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am a managing member or manager of tha
limited liabiiity company or the receiver or trustese empowsered 1o execute this report as required by Chapter 608, Florida Statutes.

Fo-dF2-FFzo

SIGNATURE AND TYHED OR PRINTED

ING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

-

LSZIE00

4V

CR2E083 (11/00)



