FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 4535
ANNUAL REPORT

1997

“ILED

‘

FILING FEE Annual Report $§100.00 + $103.75 Corporation Supplemental Fee
$203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

1. Name and Maiting Address
of Limited Liabitity Company

DOCUMENT #496000000506

COLUMBIA DEVELOPMENT GROUP, L.L.C.
P.O. BOX 12783
ALBANY NY 12212

it above mailing address 1s incorrect in any way, line through incorrect information and enter carrection in Block 2a.

9 WRI1T Mg 10
u-ll‘al ]J\‘.i u"‘_ A]L

u—;:@&zﬁ:ﬁﬁsmﬁ AEBRIDA

52 CORPORATE CIRCLE
ALBANY NY 12212

MR

2 Principal Place of Business 2a. Malling Address

3. Date Organized or Qualified | 3a. State of Formation

NY

Glite, Apt. #, elc Suita, Apt. #, atc.

12/16/1996

4. FEI Number

D Applied For

/Y-17P520/

City & State City & State D Not Applicable
5. Date of Last Report 8. Certificate of Status Desired
2ip Couritry aip Country
S8 75 Additionat Fee Reguned D
7. Name and Address of Current Registered Agent 8. Name and Addrass o! New Registered Agant
Name

SUTITON, KEVIN U ESQUIRE

¢/0 CARLTON FIELDS

717 S. HARBOR TSLAND BLVD., SUITE 50

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

TAMPA ¥I1, 33602

uite, Apt. #, etc.

City

Zip Code

FL

as registered agent, and accepl the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appolmment

SIGNATURE _ . DATE
{Heg slerea Agen! Accepting Apponlment)  (NC1E Hogislered Agenl signalura required whaon rainstating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGERE IDURE, DOMALD R. LEL 32 CORPORA'E CIRCLE ?&LBZ\NY NY
MCuM (MECOLLA, JOSERD R 32 COQRPORATE CIRCIF F\LBANY NY

W02 11825 8—-—1
-03/19/97--01106-~012
k203,75 ee202, TS

11. Ido hereby certity that the information supplied with this filing doas not qualify for the exernption stated in S

limited liabllity company or the racelver or trustee empowered (o executs this repor as required by Chapter
attachment with an address.

SIGNATURE:

SHGNATURE AND TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR

indicated on this annual repor! is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am a menaging member or manager of the

ection 118.07(3) (i), Florida Statutes. | further cetify thatthe information

608, Fiorida Statutes; and that my name appears in Block 10, or on an

19 452 -Pa

Dae Daytimo Prone 4

i

INHSEL0 R(12-96)



