2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M37 000000 /15~ FiLED
1. Entity Name SECRE]‘ARY OF §
o TATE
QoLony PRICKELL GENPAR, LLC ISION OF CORPORATIGNS
Principal Place of Business Mailing Address .
1999 Ayenue of the JHans Same.
Siite 12006
Los Angeles, Ch Gool 7
2. Principal Place of Business 3. Mailing Address
Los Angefes CH 1499 Aue nue of the Hasrs
Suite, Apt. #etc. Suite, ApL. #, etc. DG NOT WRITE IN THIS SPACE
|20
City & State City & State 4. FEl Number Applied For
los A’“Q;’C [es L Cﬁ- 95 . ‘/& / ?/73 Not Applicable
Zip Country Zip Country . . $5.00 Additional
OfDOb_l WS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
. ~ Name
Corpaﬁwbon Sepvice QOMPM'—(
Straet Address (P.O. Box Number is Not Acceptable)
stee, FL 3230/
’E]‘ " ’ C{_hCL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florica,
SIGNATURE
Signalure, typad or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
a Byt s
s MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ¥ [
TILE Sok Member, Mara yet 7 Celete TITLE [J Change [ Addition
NAME Colony Deuefo/amzﬂ‘f Hq{dmjs L P HAME
STREETADDRESS | [g @ A Uehie of the 3 STREET ADDRESS
CITY-ST-2IP Los Angeles Q4 Goo& 7 CITY-S7-2P
E . [ Detete e (Octange [ Addiion
NAME NAME s R —
STREET ADDRESS STREET ADDRESS ?DDDD? 1 -343 rr :““ r
CITY-57-2IP CITY-ST-2P - -" r—_?"l UI:"'“DI_DI_I_"'_"DL";
TME [J Delete TITLE . LI Change ddition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TInLE . O delete TITLE [ Change [ Addition
NAME o NAME
STRECT ADDRES‘S ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE :' [ Delete TITLE [ Change [ Addition
NAME NAME
S ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7Ip CITY-ST-ZIP

1.0 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and 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 receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

CSD G"CHPC&P‘M eneral "

SIGNATURE:

Ihonk M. Heclsfs om V.. J-13-08 Jio . 282- §F28

7
Pnf?in NaME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

SIGNA[URE AND TYPED

CR2E083 (11/299)



