2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L OOOOOCO04AS0-

1. Entity Name

COLLIER TRLLANRSEEE
COMMUNITIES LLO

Mailing Address

P.O. BOX 13118
GAINESVILLE FL 32604

Principal Place of Business

220 N. MAIN STREET
GAINESVILLE FL 32801

2. Principal Place of Business 3. Mailing Address

"+ Suite, Apt, #, e1c. Suite, Apt. #, etc.

FILED

01 APR 25 AM 7: 33

SECRE
TALLAR

TARY OF STATE
AGSEE, FLORIDA

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59' 553‘1 3 74 Not Applicabble
i Count Zi Count -
a il P ouniry 5. Certificate of Status Desred [ gg'g?qg:’:;"”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name

COLLIER, NATHAN $ Street Address (P.O. Box Number is Not Acceptable)

220 N. MAIN STREET

GAINESVILLE FL 32601

City F L Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
IGNATURE DATE

Sighature, [yoed of printad name of regisieqea 20ent and tlia f abphcanie.

{NOTE: Regrstorad Agant Signahue rAQUIre wien reinstatng)

Make Check Payable to Department of State

FILE NOW!!! FEE iS $50.00 o T T o ] s e 5;3_?;_333,_::_5
. “05/03/01--011 33027
Cdasn 00 . w5 00 .

MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
L3 MGRM ' O petete TMLE I Change  (J Addition
ME COLLIER, NATHAN S NAME
ReeT ADDRESS | 220 N. MAIN STREET STREET ADDRESS
1-§T-2P GAINESVILLE FL 32601 CITy-S1. 7P
L€ [ oeles TITLE O Change [ Addition
WE NAME
EET ADORESS . STREET ADDRESS
¥-5T-2iP CITY-ST-21P
£ 7 Delete Tme [ Change  [J Aadition
3 NAME
IEET ADDRESS STREET ADDRESS
I-8T-2P CITY-S1-7IP
£ {3 Delete TITLE O change (I Adaition
1E NAME
EET ADDRESS STREET ADORESS
1.ST-2IP CiTY-ST. 2P
(2 Detete TITLE C]cChange [ Addition
£ ) NAME
£ET ADDRESS |- STREET ADDRESS
-sr-zp | CITY-ST-2
q [T Detete TILE Jchange [ Addition
: NAME
ET ADDRESS STREET ADDRESS
_5T-7P CITY-5T-2P I/ /

| hereby Certify that the information supplied with this filing does not quality for the exemption stated in Segj
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if
limited liability company or the tecei\-'ﬁ frustee emeWfred to execute this report as required by C

"@7(3)(i), Florida Statutes. I further certfy that the information
r oath; that | am a managing rmember or manager of the
, Florida Statutes.

B AL\J\P\( -2.43]':;-1:*.‘!\|<\1

- ¥
oy a—

(R2E0R3 (11/0m



