2003 LIMITED LIABILITY COMPANY

DOCUMENT # MO1000000976

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
DA COLONIAL LLC 03 MG -4 PiIZ |6
Principal Place of Business Mailing Address g }_C{-ﬁ: ety b]/.\!
1600 ST. GEORGES AVE. 1600 ST, GEORGES AVE. TALLAF ASSE:M F LORIDA
|P.0. BOX 1234 P.O. BOX 1234
RAHWAY NJ 07065 RAHWAY NJ 07065
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  22-3799293 ; Applied Far
Not Applicable
Zip Country Zp Country 5. Certficato of Staws Desied [ fese-ggq'ﬁf:c"““"a'
’:;-_{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfig T -
‘fb T CORPORATION SYSTEM
21200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!} FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGH O Delete TITLE ' [ Change [ Addition
NAME DENHOLTZ, STEVEN J NAME
streeT aooress § 1600 ST GEORGES AVE STREET ADBRESS l::r o o n T ] o

o 5T i gl e |
orv-st-zp | RAHWAY NJ 07065 Cry-ST-2P ARG ,—.l:_*}} %—t#-E;—El-EE—r et
THLE MGR [ Delele ME - [ thaiige' Addition
NAME BIEG, KENN R KAME
streeT anoness | 5 SOUTH REGENT ST STREET ADDRESS EO00Z 2025 726
Ciry-51-2P UVINGSTO_N,NJ-07039 e e o .| Cim-sTIP P ﬂggl}ﬂr '_L.Jj"'__ﬂ 1,{-}‘-«'1}_]':1 ;H__'g r ""' :':' -
TILE [ Delete TILE R - d Ehan%eE . % % adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS &TREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

lirmited liability company or the receiver or trustee empow;

SIGNATURE: Mfw UAE ZEQSteiten T, Denhatz 1503

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. O?(B)(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 & managing member or manager of the
ecute this raport as requirec by Chapter 608, Florida Statutes.

782
3FF-3000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMNTATIVE Date

Daytima Phone #

0021763

CR2E083 (4/03)



