2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOUGLAS COLONNADE LLC

M01000002147

N

May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90106 013 ****50.00

Principal Place of Business

1 ROCKEFELLER PLACE
SUIE 2300 /O COLONNADE PROPERTIES LLC
NEW YORK NY 10020

.y
Mailing Address

1 ROCKEFELLER PLACE
SUITE 2300 G/O GOLONNADE PROFERTIES LLG
NEW YORK NY 10020

JUlAsIU

2. Principal Place of Business

3. Mailing Address

AR A

(W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number AP.PHEﬁ_FOH Applied For
> -4 gﬁ 24 Not Applicable
= Country zp Country $5.00 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.

Name

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

ONE SOUTHEAST THIRD AVE.

28TH FLOOR

MIAMI FL 33131

Ciy FL Zip 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and 1t if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowmm
Make Check Payabie {0 Department of State
Due By May 1, 2002
9. e _ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TILE : TME /\/\ N IR I_] Chang @’Addition
A sl Coloniiade: Mezzani ey

w4+ o e : S 2200
STREETADDRESS - 2 ") sTReET ADoRESS | 5 Yete(fler azg, S
ory-stzp | - | orv-si-ze e Yove AJY  Jo02o
MLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ belete TITLE [ change  [[] Addition
NAME - - - o name - L. ceie e e o - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
mE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
GITY-ST-21P CiTY-5T-2IP
TITLE [J petete TITLE [J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-7IP
TME O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filin
indicated on this report js true and accurate and that my signature shall have the sama |
prn”ms\fh caiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(2 €. Tanlor =

o, e

limited llakility cpripany or the e

SIGNATURE:

(== RO

HA o :
v Yy il alk

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member ar manager of the

Hodls2 (2w 6sn bSeo

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPR ENTATIVE Dats

N Ft
BIGNATURE mﬁw

L

Daytime Phone #

CR2E083 (9/01)




