2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
COLE WEST PALM BEACH, LLC EILED
Principal Place of Business Mailing Address 0! JAN 29 PH 3' 27
603 WEST 50TH ST. 603 WEST 50TH ST. TARY Or ]'
P STATE
NEW YORK NY 10019 NEW YORK NY 10019 SECRE AASSEE FLBRIBA
2. Principal Place of Business 3. Mailing Address ulm IIHI "IN llm ""”m '"l
Suite, Apt. #, etc. . M Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
LS .
City & State City & State 4. FEI Number Applied For
i, L ] 650962916 Not Applicable
o Country Zp Country 5. Cetificate of Status Desired O §5.00 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name
NATIONSCORP REGISTERED AGENTS, INC. . - Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. !
" TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ‘
SIGNATURE
Signature, typed of printed name of registered agant and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ,
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TME Prasidant ' [ Delete TILE O change  [J Addition
NAME Caneal . Cola NAME
STREET ADDRESS |03 woe. % SOt Shraad STREET ADDRESS
CITY-51-ZP WYL MDY [06) ] CITY-ST-2P
TIE Vi ca Pres darty [ pesete mE - O] change [ Addition
NAME Stoun A. ™ HAME NI R e — ey
\osy =0 I_I’BEE::!].- rT2——r
STREET ADDRESS {33 L)@ St SO Strank STREET ADDRESS __I.E UE Bi=-h l—i e
AN TEV NANTSY-\: S s : D
TILE de.cradrar ' [ Delete TIFLE
N 1 Ao B Colosy e
STREETADDRESS (e 03 b e 54 SOHw e STREET ADDRESS
CITY-ST-2IP WY | DV IOG\CI CITY-$T-2IP
e T !-{a._sw N . O Delete e 0 oo " [ change ~ {7 Addition |~
::::EEET ADDRESS -;_D OE*) ‘ d e EA e,\ :TAMREEET ADDRESS
(Yyy L owa
CGITY-ST-7IP S€r ar ?f;\ ) D?cqq . CITY-ST-7IP
TITLE [T Delete TITLE (Change [ Addition
NAME ot NAME R
f
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4y _ CITY-S7-21P . ‘ :
me | & 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

11. 1 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 effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

P

SIGNATURE: TR islay (A 35 8203

SIGNATURE AND TYPEIYOR PRINTED ?‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

4v 8881000

CR2E083 (11/00)



