2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M010000024
1. Entity Name
DOUGLAS COLONNADE MEZZANINE, LLC

T05:1372002 902117036 **¥*50.00°

MO01000002431

Principal Place of Business Mailing Address
ONE ROCKEFELLER PLAZA ONE ROCKEFELLER PLAZA
SUITE 2300 . . SUITE 2300
NEW YORK NY 10020 NEW YORK NY 10020
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FEI Number Appilied For
a—q'\ Q”rS"a' . Not Applicable
Zp Country Z Country 5. Centificate of Status Desived [ 9900 Adaitional
Fee Required
8. Name and Addresa of Currant Registered Agent T. Name and Address of New Roglstared Agant
- - b . - .- PR Name - ot = e -
AMERIGAN INFORMATION SERVICES, INC. Streat Address {P.0. Box Number is Not Acceptable) —
ONE SOUTHEAST THIRD AVE. 2. o
28TH r_ra o 1D
WAMIFIE'.l?g;m L X
City F%t‘ﬂp Chge
oy i |
— L o
8. The above namad entlty submits this statemant for the purpose of changing it registered office or registered agent, or both, in the State of Florida. ‘£:U O r—
-
5a m
Mg o i}
SIGNATURE e X
. e ex prinied name of regizteced agent and Hitis 1l epplcabie. (NOTE; Rogislerd Agani 3igniurs requirnd whe! rensiaing) DATE grn -
FILE NOWI1! gg n
Make Check Payable t nt of State Sm oW
Due By May 1, 2002 ™
Q. MANAGING MEMBERS / MANAGERS 10 N ADDITIONS f CHANGES
— T 3 Detete e MER @ [ changs K] Additon
we [ty e |Colade Gropectes 1ic e 2300
STREET ADORESS | v - STREET ADDRESS {0, ﬁoﬁ;e&ﬂ Fb’-& . Suote
are-51-2 CITY-ST-2P ':Iw e AN Yy Jowio,
e O Delate TME CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-S7-2P
T O celers e . O Change [ Agciton
HAME = T T T e MAME
STREET ADDRESS STHEET ADDRESS
OTY-ST-7P CITY-S1- 217
TITLE 2 Detate )13 O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P Cry-StT- 2P
ATLE 3 peleta TITE Jcrange O Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-29
TLE O peiete TITLE [ Crange  [J Addition
NAME NAME
aTheer apthEss STREET ADDRESS
CIT\’-ST-ZI_P CITY-ST-21P

11. | hefeby certify that the information suppiled with thia filing doss not qualify for the exam

| indicated on

ption stated in Section 119.07(3Xi}. Florida Statutes. | furher certify that the information
s report is true and accurate and that my signature shall have tha same Iagal effect as it mads undar oath: that I am a managing member or manager of the

limited liability co 8.Bceiver or lrustes empowerad to execue this report as required by Chapter 608, Flarida Statutes.
?M‘ E-T lor
TRTATDL GTARIY, bg . . -
SIGNATURE: el SRaUirlind Movegy ¥ yfor. PWIR4Tow
SIANATURE AND RFTETS NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phane &
s

CR2E083 (9/01)




