-

2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # 000004930 o
1. Entity Name LOO 0 : ) . . a7
COLLIER CENTER L.L.C. FILED -
. ; .
: 01 w27 g 47
Principal Place of Business Mailing Address .
4720 ST. CROIX LANE. APARTMENT 134 4720 ST. CROIX LANE. APARTMENT 134 SECRETARY o STATE
NAPLES FL 34108 NAPLES FL 34108 TALLAKASSER FLORIDA:
|
2. Principal Place of Business 3. Mailing Adarress H"“m l"" " m II II " II I | ml”ml ||” "H
|
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ! Applied For
{9 Ké _f.ﬂ §25 Mot Applicable
Zp Country ’ Zip Country 5. Centificate of Status Desired | O $5.00 Addhional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- — ———= = mare " e e = o —
- ]
MIARS' GRADY E Street Address (P.O. Box Number is Not Acceptable)
4720 ST. CROIX LANE, APARTMENT 134
NAPLES FL 34108
City FL Zip Code
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 FlofidaA
SIGNATURE i _ _ . - -
_ Signatura, lypad or printad name of registerad agent and fitla if applicabla, (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $50.00 -
e Make Check Payable to Department of State
= Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { CHANGES
TRLE MGR [ Delete TITLE | [ Change [ Addition
NANE KLEBAN, ALBERT J NAME ‘
STREETAODRESS | 4351 GULFSHORE BLVD., NORTH, ESTATE 7N STREET ADDRESS '
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZP _ 2L H0) Ijl-'laﬂ!. o !:!E':} :__:__1’ .{'.'
TIMLE O Delete TITLE _ -J7¢/21.201 _uﬁ Epzing__m fgdilion
NAME NAME EE T 0,00 spaws
STREET ADDRESS STREET ADDRESS ~ J *"**JD . UD
CITY-ST-ZIP CITY-ST-2IP
TME == - = - e - - e v ek -~ fme - |- - : SR B [ Change [ Addition *
NAME NAME
STREET ADDF%::SS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
Tme [ pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z/p X
THLE [ Delete TIE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O vetete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and agourate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited labllity company or j

rustea empowered to executs this report as required by Chapter 608, Florida Statutes.

: [
e REQUIRED 2ozl |@y)gs 3205

Davtime Phone #

SIGNATURE:

SIGNATURE AND'TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

LRCTIYE T

CR2EGA3 (5/01)




