File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33 4 2. FLORIDA DEPARTMENT OF STATE FILED
. Sandra B. Mortham
ANNUAL REPORT Secretary of State COMAR 25 PH L3
1998 DIVISION OF CORPORATIONS

e e Lo R T
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee TA { [ ,\ Hpc a’{ﬁ Vi L

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LLABASSLE, FEGRIDA
. amée an ailing ress
DOCUMENT # 1197000000736

of Limitad Llability Company

Ta. Principal Place of Business Address

COLONY CSC GENPAR, LILC

1999 AVENUE OF THE STARS, SUITE 120 1599 AVENUE OF THE STARS, 8U
LOS ANGELES CA 90067 C Pt LOS ANGELES CA 90067
v
"2 Principal Place of BUSiNess Za. Maling Addrass 3. Dale Organized of Quallied | 34, State of Formaton
EIE Sulte, Ap1. ¥, elic. 04/28/1997 DE
4 Fe '3’;?? é 3&9 ‘/O D Applied For
[Chy & State City & State ABPLIBDFOR D Not Applicable
2p Counlry 7P Toonty 5. Date of Last Report 6. Certificate of Stalus Desired
51 £ Addiliusnal Fee Hegun o
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

Sullg, Apl. . elc.

i co City Zip Code

FL

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 registorad office or registared agent, orboth, in the State of Florida, Such change was authorized by affirmative vote of a majorily of the members. I hareby accept the appointment
a8 ragistered agent, and accept the obligations.

SIGNATURE DATE

IAegsiored Agenl Accepting Appontment)  {NOTE Rogislerad Agent signature required when reinstating}

10. Tile Managing Membars/Managers Business Street Address City, State and Zip Code

MGRM| COLONY DEVELOPMENT HOL|1999 AVENUE OF THE STARS, | .OS ANGELES CA

024 7S r45——4
B 7801086011
IR TS dek] 83, 7S

)

]

L]
11. Ido heraby cerlify that the information supplied with this fiting does not qualify for the exemption statedin Section 119.07(3) {i), Florida Statutes. | further certify that tha information
indicated on this annual repor is true and accurale 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 liabilty company or the receiver or trustee empowered fo execute this repon as required by Chapter 608, Figrida Statutes, and that my name appears in Block 10, or on an
attachment with an address. ELOPMENT HOLD, aft:SOle member

SIGNATURE: ark M, Hedstrom, V.P, 310-282-8820

GiGHRATLIRE ANIFTYORD ()H PRINTED NRME @F SIGHNING MANAGING MEMBER OR MANAGER Date Daytimao Phonge §

|



