2001 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT #  |O0000000686

1. Entity Name

MILLER COLLINS INVESTMENTS, L.L.C.

FILED

OIFEB 15 AMII: 05 5

Mailing Address .
4507 FURLING LANE. SUITE 206 SECRE TAR Y Ur b T':“ E’ }
DESTIN FL 32541 TALLAHASSEE, FLORIDA .

Principal Place of Business

4507 FURLING LANE. SUITE 206
DESTIN FL 32541

s [ DGR MAEG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number Applied For
59-3¢23899 Not Applicable
Zi Count Zi Count ) it
P uniry P oun:ry §. Certificate of Status Desired O $5.00 Additional
' Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Nam . |
‘CO S -GENE : ——— - - = prer{“ Q“\’\ Ol", < VOO\’h'S“I = = —~ '4
‘ LLINS, Street Address (P, oX Nrmber is Not Acceptable) S, ,2
4507 FURLING LANE, SUITE 206 . HS07 Xur gy c wite 206
DESTIN FL 32541
| - T -
I City Zi .
‘ b—CSﬁ' T FL £ %?‘-f {
8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
| X2 )é s
SIGNATURE o~ . W 7L
i Sig?(alur& typed lﬂprinted name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when rgingtating) DATE !
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State !
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES .
TIMLE MGR . ’ O pelete THLE [ change [ Addition §
have COLLINS, GENE - . =
STEETADDRESS | 4507 FURLING LANE, SUITE STREET ADDRESS 8
CITY-5T-2IP DESTIN EL 32541 CITY-5T-ZIP 8
TITLE [ Detete TITLE ! O change  [] Addition %
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oo e SI0000S TR L i
NE J rue -2/ 16/01--11124--012 ;
SRS e - - - SRETORES | L w5000 oeeessR0.000 o
ClT)‘-ST-IIP GITY-3T-2IP
TME 3 Delete TITLE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-ZIP | CHY-S53-2IP :
TITLE [ pelete TITLE [ change (] Addition
NAME NAME |
STREET ADDRESS STREET ADGRESS :
CITY-ST-ZIP CITy-5T-2IP
LE 1 Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability comparny or the rgceiver or trusigm empoyrered 1o execute this report as required by Chapter 608, Florida Statutes. .
P ARl { P L RN S /
SIGNATURE: A e X L2 E) I/?‘{ oi (850 4S0—470S
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &



