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HBGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

SECRETARY QF STATE.
DOCUMENT # M98000000150 TALLAHASSEE, FLORIDA
1. Limited Liability Company’s Name
Colonial Capital Management, L.L.C.
2, Principal Office Address 3. Mailing Office Address
800 Fifth Avenue South 800 Fifth Avenue South 4. Stale/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. South Cax—ol 1na
Suite 203 Suite 203 &. Date Organized or Qualified
To Do Business in Florida
City & State City & State 2/ 16/ 98
Naples, FL Naples, F 6. FEINumber Applied For
pres ples, FL T s7-1037141 [P ywc
Zip Country Zip Country 7. e - -
34102 usa 34102 usA CERTIFICATE OF STATUS DESIRED
e - B — L
8. Name and Address of Current Registered Agent
Name
CT Corporation System ADCIAS LY LT ) -1
Street Address (P.O. Box Number is'Not Acceptable) "ﬂ 1 U‘I;DU__'_D 1 [:“:14‘—' 533
1200 South Pine Island Road A5 O w20b 00
Suite, Apt. #, Etc,
City Siate Zip Code
Plantation FL 33324
9. |, being appointad the registered agent of the above named limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.S.
CONNIE BRYAN
Si A
Sreredhgont _ (ovnir. Basy — SPECIAL ASSISTANT SECRETARY pate___ 3]z 2000

. f 8 f Each , ,
Titles Managing h‘?:rrr‘tnlfe?s/ Managers Manﬁﬁgﬂﬁﬁﬁig I\a‘IEaar?ager City / State / Zip
MGRM | Geoffrey M. Salkow BOOVFifth: Averme SouthyyQuiite 2030 “'° Naples, FL 34102
MGRM | Brenda S. Salkow BCD Fifth Averue Soul:h Suite 203 Naplés, FL 34102

owiu \-4\../ K]

11. | ceXify that | am managing member/manager of the receiver or lrustee empoyerec 1o execute this application &s provided for in chapier 808, £.5. ! further certily that when
filiray tés reinstatement application the reason for dissolution hag4een elimina®@d, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid informajige indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as ¥ made under cath.

R DT 0D oo _(941)_659-1134

Signature of
Date

tManaging Member/Manager .-
s

Typed or printed name of signing Managing Member/Manager
- o

Geoffrey M. Salkow
-~

CR2E041 (9/98)
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660 East Jefferson Street
Tallahassee, FL 32301
850-222-1092

Corporation{s) Name
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( )Profit ( JAmendment { )Merger
( ]Nongrofit
( JForeign ( )Dissolution ( Mark
( JLLC .
( JLimited Partnership ( )JAnnual Report ( JOther
' einstatement ( JReservation ()Ch. RA
( JFictitious Name ( JucC
( )Certified Copy - ( JPhotocopies Us
(XXXJWalk in (XXX)Pick-up ( yWill Wait
Name Availability: | Please Return Extra
Document Examiner: _ Copies File Stamped
Updater: MAR 2 - ey To:
Verifier: Melanie Strickland
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