2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

CR2E083 {10/02)

1. Entity Name 04-08-2003 90025 015 ****50.00
Principal Piace of Business Mailing Address
1 ROCKEFELLER PLACE 1 ROCKEFELLER PLACE
SUTE 2300 C/O COLONNADE PROPERTIES LLC SUITE 2300 C/0 COLONNADE PROPERTIES LLC
NEW YORK NY 10020 NEW YORK NY 10020
Suite. Apt #, etc. SU“E. Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — 13-4188102 Applied For
Not Applicable
Zi ‘ Zi Count
P Country P uniry 5. Certificate of Status Desired [ $5 00 Additional
- e R _Fee Required __ R
6. Name and' Address of Current Hegfstered Agent 7. Name and Address of New Regtstered Agent
Narme
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
- Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
"
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 07 Delete TITLE [JChangs [ Addition
NAME DOUGLAS COLONNADE MEZZANINE LLC NAME
staeeT aporess | ONE ROCKFELLER PLAZA SUITE 2300 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-21P
TITLE 7 Delete TITLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE =T T T E A Mgt T P T e s T e s e T S Change . [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {] Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP L
TIMLE [ Datete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wjth 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 repor is true and accurat d 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 receivgnor frusfee empowered 1o e this report as required by Chapter 608, Fiorida Statutes.
SAATURE IRED / af
SIGNATURE ANDTVPE[‘-#MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




