2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

THE COLLECTION PROPERTIES, LLC

MOO000000075

Principal Plage of Business
1209 ORANGE STREET
WILMINGTON DE 19801

Mailing Address
1209 ORANGE STREET
WILMINGTON DE 19601

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Ol APR 16 PH 3: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-097 1547 Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired [ ] ?gggq Additional
6. Name and Address of Current Regisiered Agent Tﬁame and A:_I:i-r;sé of New Reglstered Agent =
Name '
MURPHY, ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
C/0 CMC GROUP
701 BRICKELL AVE., STE. 3150
MIAMI FL 33131 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

CR2E083 (11/00)

SIGNATURE _
Signature, typed or printed name o registered agent and title if applicable. {NOTE: Regislered Agent signature required whan rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
— p— P " ikon
me | MORM Cowee  f e 200004055 Sive Ly
wa - | COLOMBO, UGO e “04/24/07--01109--022
streer apohess | 701 BRICKELL AVE., STE. 3150 STREET ADDRESS FERERE. 00 #EERRCD. (1]
orv-sr-ze | MIAMI FL 33131 CITY-5T-2P 2l T
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JEIE LA B e e R TN, N\ 55, -, ——
TLE [ Delets TALE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2P,, CITY-ST-2IP
TITLE O pelete TIHLE [ Change  [J Additicn
NAME N NAME
STREET ADDRASS STREET ADURESS
CITY-ST-24P LITY-ST-7P
TITLE 3 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-8T-21P ; v
TILE - [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2F

11. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature sl
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hall have the same iegal effect as if made under cath: that | am a managing member or manager of the
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208§

;7_//20/ 01 372.-05SD

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Crate Dayﬁ:na Phone #




