]
e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M01000002101 TR

*
1. Entity Name .

COLUMBIA TEMPLE TERRACE, L.L.C.

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-10-2003 90108 039 ****50.00

Principal Placa of Business Mailing Addregs
302 WASHINGTON AVE EXT 302 WASHINGTON AVE EXT
ALBANY NY 12203 ALBANY NY 12203
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPLIED FOH Applied For
Not Applicable
Zip Country Zip Country . . $5.00 additiona!
NE 5. Certificate of Status Desired a Feo Required
| -8, Namo and Address of cnhm-n;mmmmzmwm P e T - NEMA and Addresa of-Now. Reglsterod Agent .. .. _ . .
- . . . - = - T e T e ~MNarme ————— ~ B e e ran-Cear) S
UCC FILING & SEARCH SERWVICES, INC.
528 E- PARK AVE. . Street Address (P-O. Box Number is Not Acceptabla)
TALLAHASSEE R. 32301
. City . FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or

the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

kY
SIGNATURE i
Signanare. typed or primied name of regisiared agent and tile i appilicatye. {NOTE: Regisied Agant signature roquined when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
me MGRM [ Delete e O change [ Addition g
NAME SWF Xii, LP. RAME =
STREET ADDRESS | 302 WASHINGTON AVE., EXTENSION STREET ADOAESS g
cny-st1-2p ALBANY m '2203 CITY-ST1-2P b
TME [ Delets TME CJCrange [T Addttion g
NAME NAME ’
STREET ADDRESS SIMEET ADDRESS
_| crr-st-mp o _ . e . _J|_CITY-§1-71P - e
_ | me i e e - Oloewe . Jowme. [~ O Change [ Adction
| nane M I R CT TR I e R i s e R S e s T e - - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7Ip
TME O Deleta TITLE {JChange [ Addilion
NAME HAME .
STREET ADDRESS STREET ADORESS
Y- ST-21P CITY-$1-2P
e I Oelets TmE Crohage  [Jaddition |
NAME - NAME !
STREEY ADCRESS STREET ADDRESS -
CITY-51-2IP oITY-51-2P {
TIMLE [ pelete TLE O Change [ Addition
CNE NAME |
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST- 2P '

qualify for the exemption stated in Section 119.07

11. | heraby certify that the information supplled with this filing does net
have tha same legal effect as if

indicated on this report is irue and accurata and that my signgkame shall

lirmited liability company or the receiver or trustes re
Doy S a .

frade under oath; that | am a ma
ule this report as required by Chapter 608, Florica Statutes,

(3)(1), Florida Statutes. | further certify that the information
raging membar or manager of the

2l G)usa-qa

SIGNATURE:

IRE AND TTFED OR PAINTED NAME OF SIGNING MANAGING MEMBZR, MANAJER, OR AUTHORZED REPRESENTATIVE

Daia Daytime Prone #




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE:

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575

ANDOVER MA 05501 EMPLOYER IDENTIFICATION NUMBER: 164-1835293
FORM: S5-6¢ (TELE-TIN)
0825924159 0

Rischment-#=Maicoo0c 2161 / 8@)@/553187/

FOR ASSISTANCE CALL US AT:
1-800-829-1040

COLUMBIA TEMPLE TERRACE LLC

4 SWF XII L P

52 CORPGRATE CIR

ALBANY NY 12203 DR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Tele-TIN phone call. We assigned vou Emplover Identification
Number C(EIN) 14-1835233. This FIN will identify your business account, tax returns,
and documents, aven if you have no employeses. Please keep this notice in your
permanent records. :

Use your complete name and EIN shown above on all federal tax forms, pavyments and
related correspondence. If you use any variatien in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could .cause
you to be assigned more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Form
102371026, Application for Recognition of Exemption, with the IRS Chio Key District
Df%ice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply
Vim .

If vou haven't already completed Form 55-4, Application for Empleyer
Identification Numbaer, we need vou to do it now so your account record will be
complete. You can get Form $5-4 at your local IRS office or by calling 1-800-TAX-FORM
(1-800-829-3676). .After vou complete the Form 55-4, sign and date it and write your
new EIN, 14-1835293, in the upper right hand corner. Please return it to us with the
bottom part of this notice by 10-05-2001. We've enclosed an envelope for your
convenience.

Keep this part for your records. CP 575 K (Rev. 1-2001

Return this part with any correspondence
so we may identify vour account. Please CP 575 K
correct any errors in your name or address. !

‘ 0825924159

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-20-2001
C ) - EMPLOYER IDENTIFICATION NUMBER: 14-1835293
FORM: 55-6 (TELE-TIN)

INTERNAL REVENUE SERVICE

ANDGVER MA 05501 } COLUMBIA TEMPLE TERRACE LLC
% SWF XIT L P
52 CORPORATE CIR
ALBANY NY 12203




