2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000000150

FILED

Ayenang

| hereby certify that the informa
indicated on this report is tfue A
limited liability company o)

SIGNATURE:

& receiver or trustee empow

nd accurate and that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
d to exacute this rport as required by Chapter 608, Florida Statutes.

SIGNATUR?(AND TYPED OA PRINTED NAME OF s»cﬁ«ue MANAGING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATIVE

slo

Daytime Phone #

1. Entity Name %
COLONIAL CAPITAL. MANAGEMENT, L.L.C. 01 MAY -7 PH 5: 28
SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHASSEE, FLORIDA
-800-FiF TH AVENTE SOUTH-SHTE-268— OO FIEFH-AYENDE-30L i —SoiFE-209-
- WNAPLES 31102~ - - - =~NAPLEG-FOM— _ - = _
2. Principal Place of Business 3. Mailing Address HI""'“‘I ml“lm "“I "m m” "m II"“III”'"I I”""I“m
200 Cuddy Court 200 Cudcly Court
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH '
Clty & State City & Stat 4. FEI Number Applied For
Sl S FL ? FL 57 1037141 Not Applicable
le Country Zip I ' Country » . $5 00 additional
. 5. Certificate of Status Desired O lonal
3‘4 l 03_ ._94 l 03 i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 X
City FL Zip Code
'B. The above named entity submils this statemant for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and tite it applicable. {NOTE Registerad Agent slgnﬂlure required when resnstating} DATE
| 200042371 -—5
o FRE "H”"‘ e s - | EODOEA SR B
Make Check Pa 'iable to Dephrlment of Stale ***;* SOLON sdEssS0, O0
‘4 T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TILE MGRM ﬂnem e (7 Change. (] Addition | &
NAME SALKOW, GEOFFREY M NAME oy
streeT aporess | 800 FIFTH AVENUE SOUTH, SUITE 203 STREET ADORESS )
crv-st-ze [ NAPLES FL 34102 CITY-ST-2P 18
o
TTE MGRM [ elete TITLE B hange (] Adition x
NAME SALKOW, BRENDA S NAME
STREET ADDRESS " STREET ADDRESS ZOO C L O‘ O[LJ C+7
CITY-ST-ZIP MNAPLES 34102 — CITY-S5T-ZIP MCLDI& Q , FZ_ 31_1/03
TITLE 1 Detete TITLE ' 4 {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP : . _ .. 1 -
TILE - T O pelete TMLE 1 change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
11. tion supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information



