2000 UNIFORM BUSINESS REPORT (UBR)

5y *
DOCUMENT #  M99000001674 FILED
1. Entity Name ’
COLONIAL CAPITAL ASSET MANAGEMENT, LL.C. O0MAR -2 PM 2: 24
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE' FLORIDA
800 FIFTH AVENUE SOUTH. SUITE 203 800 FIFTH AVENUE SCUTH. SUITE 209
NAPLES FL 34102 NAPLES FL 341026661
2. Principal Place of Business 3. Maiting Address ”Il'"" ””l“' m“ "m "“I "m Im' "'I' Iml m” |||“ |||| ’II’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Siate 4. FEI Number [__[Applied For
59-3606087 [ Not Applicable
Zip Counry p Country 5. Cenificate of Status Desired gi'ggu':?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT COHPUHAT]QN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statement for the ;Jurp;ose of changing its_.registe_red .oﬂrice or registered agent, or both, in the State of Florida.
SIGNATURE INTRGE Y
Signature, typed or printad name of registered agant and title it applicable. (NOTE: Regisieled Agers signaturg required wh AR AR DATE
FILE NOWIIL_EEE.IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE MGEM ] Deleta TITLE [ change [ Additton
LU SALKOW, GEOFFREY M WAME _
sthee Abokess ( 800 FIFTH AVENUE SOUTH, SUITE 203 STREET ADDRESS [OOOO=2151279—-—10
CITY-3T-7IP NAPLES FL 34102 CITY-$T-21P 'GB.-’U? SO0—-017199--022
e [ peten Tine whdokaDl), 00 sEknupf 1 [)Ruton
NAME NAME
STREET ADDRESS RTREET ADDRESS
CITY-3T-21P CITY-ST-2IP il
TME [ petets TITLE ' [0 changa [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS 'l
CITY- $T- 1P . ) CITY-8T-2IP
TITE [ petetn TITE (T Changa [ Adelticn
NARE : " mamME
STREET ADDRESS STREET ABDRESS
LITY-81-2P . - CATY-BT-11P
TITLE . O oetere TME (] change (] Adiition
NAME NAME
S$TREET ADDRESS STREET ADDRESZ
GIY-$T-21P ) CITY-8T- 2P
THiE [ peete TIME CJetangs ] Additicn
NAME NAME
STREE] ADDRESE STREET ADDRERS
CIVY- $7- 2P . CITY-8T- TP

11. | hereby certify that the information supplied with this filin 1 does not qualifys for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature sh ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee @ is report as required by Chapter 608, Florida Statutes. '

Bl -2 -0
SIGNATUR_E:‘VM\”

DR ED Geoffrey M. Salkow (921) 659-113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




FILED

Document Number Only OO MAR ~2 PM 2: 24
SECRETARY OF STATE
CT Corporation System TALLAHASSEE. FLORIDA
660 East Jefferson Street

Tallahassee, FL 32301

850-222-1092

Corporationfs) Name

f";

/(})/Om;b/ ﬁﬂ;ﬂf‘ﬁ/lﬂ/?‘ Mtﬂmﬂ_df, L.

( )Profit ( JAmendment ( )Merger
{ )Nonprofit .
( JForeign ( )Dissolution ( )Mark
()LLC
( )Limited Partnership }JAnnual Report ( JOther
( )JReinstatement ( JReservation ()Ch. RA

( JFictitious Name (JUCC
()Certified Copy -  ()Photocopies ()CUS
(XXX)Walk in _ (XXX)Pick-up ( YWill Wait
Name Availability: Please Return Extra
Document Examiner: MAR 2 - v Copies File Stamped
Updater: T To:
Verifier: Melanie Strickland
Acknowledge 07143385 VHY
W.P. Verlﬁegr %ﬁﬂfm -‘lg?’% t

-t

| Thank You!
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