2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # M01000002431 ecretary of State
1. Entity Name 04-08-2003 90025 016 ****50.00
DOUGLAS COLONNADE MEZZANINE, LLC
Principal Place of Business Mailing Address
ONE ROCKEFELLER PLAZA ONE ROCKEFELLER PLAZA
SUTE 2300 SUITE 2300
NEW YORK NY 10020 NEW YORK NY 10020
s g AR TAT AR
SBuite, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & Staie City & State 4. FEI Number  {3-4194554 Applied For
Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desiredt O fg'ggq L’Efﬁ‘gﬂ""al
6. Name and Address of Current Regisfered Agent 1 ~~7. Name and Address of New Registered Agent
Name
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

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
A FILE NOW!!! FEE ISRy
- Make Check Payable to § REE ST RECHIRTIEEETTY
Due By Way 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete THLE [ change [ Addition
NAME COLONNADE PROPERTIES LLC NAME
stheer aporess | ONE ROCKEFELLER PLAZA, STE 2300 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mE - | T 7 R s K OIChange ™[] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J€hange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Detete TITLE [ChChange  [] Aadition
NAME | B3
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-TiP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpgstee empowered to execute this report as required by Chapter 608, Florida Statutes.

(ATURE REQUIRED Holss 20321780

SIGNATURE:

INTED NAME DO MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE AND TYPED

a3 &

CR2E083 (10/02)



