2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIi]]%)IZ)S'OO am

DOCUMENT # M01000002101 Secretary of State

1. Entity Name

COLUMBIA TEMPLE TERRACE, LLC. 03-03-2002 90034 002 ***#30.00
Principal Place of Business Mailing Address
52 CORPORATE CIRCLE 52 CORPORATE CIRCLE
ALBANY NY 12203 ALBANY NY 12203

J

2. Principai Place of Business 3. Mailing Address - H"m" m"
202, Wothons fon Que £yt | %02 Washwmetn(ie xt
Suite, Apt. #, efc. Suite, Apt. #, elc. B DO NCT WRITE IN THIS SPACE
State Cipx &,State 4, FE! Number Applied For
?ﬁs U’L’ A/L’/ a!/l/) AL APPLIED FOR Not Applicable
Zip Country Zip j Count - . $5.00 additional
qu >y A A’ N LI /,7.205 dﬁﬁ' ) 5. »Certlflc_:ate of Status Desired O Feo Required .
- 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
528 E. PARK AVE.
TALLAHASSEE FL 32301

Streel Address (P.C. Box Number is Not Acceptable)

City FL | 2 Code

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

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
M MGRM 1 Delete TITLE O change [ Addition
NAME SWF X, L.P. NAME
streeT aomaess | 302 WASHINGTON AVE., EXTENSION . _ | STREET ADDRESS
CITY-§T-2iP ALBANY NY 12203 ~f omvstae
TITLE 1 Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE - 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS - B i T
CITY-ST-7IP CITY-ST-7IP . ’ :
TITLE O Detete TITLE [T change [ Acdition
NAME | - . ’ - o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P o
TTLE - “ [ Delete me - B [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP [ CITY-ST-ZiP

- | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
limited liability company or the receiver or trustee epowered to execule this report as required by Chapter 608, Florida Statutes.

57 o5
SIGNATURE: NRED 5/5//3 J2o0 &7,

SIGNATURE AND TYPED OR PRIRTES-MaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VAR X4 Dayime Prora # & /, 5

AR woAn

CR2E083 (/01



